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LEADING  ARTICLES. 

WHAT  ORGANIZATION  MEANS. 

The  medical  profession  stands  in  peculiar  relation  to  the  general 
body  politic.  Its  knowledge  is  a  thing  strange  to  even  the 
well-educated  lay  individual;  its  ethics  are  a  thing  not  tmderstood 
nor  understandable  by  the  layman;  its  members,  through  the 
whole  course  of  their  special  training  and  their  subsequent  ac- 
tive lives,  are  by  the  very  nattue  of  their  calling,  moved  away 
from  the  elements  which  make  for  commercialism.  Removed, 
isolated,  standing  apart  from  the  general  public  and  almost  in- 
variably not  understood,  the  needs  of  our  profession  and  its  ills 
can  be  recognized  only  by  ourselves  and  remedied  only  by  our 
own  effort*  What  layman  can  say,  without  long  and  careful 
study  and  consultation,  which  medical  school  is  giving  proper 
training  and  education  and  which  is  not?  Where  is  the  ordi- 
nary layman  who  can  so  clearly  see  and  point  out  the  danger  to 
the  public  from  permitting  any  one,  without  restriction,  to  prac- 
tise the  art  of  medicine?  Or  from  permitting  partly  educated 
graduates  in  medicine  to  do  the  same  thing?  These  questions, 
to  us,  are  as  elemental  as  the  abuses  of  the  nostrum  evil  have  now 
become;  but  they  are  not  so  to  those  outside  of  our  profession. 
Obviously,  if  we  are  to  do  our  duty  to  ourselves  as  honest  men, 
and  to  the  community  in  which  we  pass  our  lives  and  enjoy  the 
privileges  of  life,  liberty  and  the  purstiit  of  happiness,  we  must 
undertake  to  correct  those  evils  which  we  see  within  our  pro- 


fession,  or  which  grow  up  within  it  from  time  to  time.  This 
we  can  never  do  as  units;  as  isolated  individuals,  each  going  his 
own  way  and  unable  to  correlate  his  ideas  with  those  of  other  mem- 
bers of  his  profession,  thus  adding  his  jot  of  wisdom  or  remov- 
ing some  tittle  of  mistaken  thought.  Only  through  organiza- 
tion is  it  possible  for  us  to  correct  the  things  which  are  wrong 
within  us.  Where  is  there  a  state  that  has  secured  a  licensing 
act  without  first  having  secured  a  fair  organization  of  the 
physicians  within  its  borders?  Would  the  desire,  on  the  part 
of  the  few  groups  of  commercially-minded  physicians  here  and 
there,  to  turn  out  tmfit  graduates  from  alleged  medical  schools, 
ever  have  been  checked  without  the  concerted  action  of  medical 
men  through  their  organizations?  The  full  control  of  medical 
activities  should  be  in  the  hands  of  medical  men,  and  control 
in  right  ways  can  never  be  secured  save  by  intelligent  organiza- 
tion. To  permit  any  layman,  whose  whole  training  no  less  than  his 
every  instinct  is  far  different  from  our  own,  to  control  or  guide  or 
manipulate  activities  which  are  purely  within  the  profession 
of  medicine,  is  but  to  invite  a  commercialism  which  will  prey 
upon  the  sick  as  well  as  upon  medical  men.  Nor  can  we  seek 
help  for  any  of  oiu-  own  ailments  from  outside  our  profession, 
though  the  correction  of  oiu-  own  errors  benefits  the  layman  in- 
finitely more  than  he  can  ever  know.  Complete  organization 
of  the  medical  profession,  wisely  guided  and  administered,  will 
mean  for  the  people  better  educated  and  trained  physicians; 
better  and  more  wisely  administered  public  health  and  sanitary 
measures;  more  careful  attention  to  the  protection  and  the  saving 
of  human  life.  And  to  the  members  of  the  profession  itself, 
it  will  mean  greater  respect  and  appreciation  from  the  public; 
honest  medical  laws  and  schools  honestly  administered;  honest 
medical  journals  fearlessly  telling  the  truth;  a  dissemination  of 
reliable  exposes  of  frauds;  "unity,  peace  and  concord,"  rather 
than  envy,  hatred  and  malice ;  a  stop  to  the  shameless  exploita- 
tion of  physicians  and  their  patients  to  satisfy  the  greed  of  im- 
scrupulous  commercial  ones,  who  find  us,  divided  and  isolated, 
and  easy  prey;  but  imited  and  educated,  tminviting  game.  Are 
not  these  things  worth  giving  even  a  whole  life  of  hard  work  to 
secure  ?  Pnnjp  Mnxs  Jonbs. 


ICBDICAL  JOURNAlrS,  PROM  THE  STANDPOINT  OF  SUBSCRIBERS  AND 
READERS  WHO  KNOW  WHAT  THEY  WANT. 

As  the  character  of  subscribers  and  readers  varies  infinitely, 
their  wants  are  as  "the  sands  by  the  sea."  Our  discussion  will 
be  limited  to  such  as  desire  medical  journals:  first  for  aid  in 
personal  work;  and  second  for  promoting  the  interests  of  the 
profession.  Of  subscribers  whose  sole  object  is  immediate  re- 
turns in  money  or  reputation,  irrespective  of  quality  or  quantity 
of  service,  and  who  care  nothing  for  the  honor  of  the  profession, 
we  cannot  speak — ^they  are  imspeakable — the  Judas  Iscariots — 
the  Benedict  Arnolds.  Nor  can  we  speak  for  those  who  were 
never  made  for  doctors,  either  by  nature  or  training,  and  whose 
education,  both  general  and  technical,  is  of  the  most  meagre  sort. 

The  subscribers  for  whom  we  speak,  want  medical  journals 
that  have  something  to  say,  who  say  it,  and  then  stop. 

It  will  be  noted  that  this  standard  calls  for  a  style  of  expres- 
sion, free  from  ambiguity  or  superfluity.  We  may  not  accept 
either  facts  or  reasoning,  but  we  are  never  in  doubt  as  to  mean- 
ing and  we  waste  no  time.  ' '  Life  is  short  and  art  is  long, ' '  and  they 
who  would  make  the  most  of  life,  will  shtm  many  medical  journals 
— ^theie  is  too  little  and  too  poor  wheat,  to  warrant  threshing 
their  pages. 

Our  subscriber  has  a  right  to  ask  his  journal  to  avoid  repeating 
the  same  facts  in  the  same  relations,  in  successive  issues.  There 
will  be  repetition  adequate  for  fixing  facts,  in  pointing  out  new 
connections  with  the  conclusions  therefrom.  Especially  is  it 
inadmissible  to  rehash  facts  already  stored  away  in  ancient  text- 
books, except  to  better  portray  the  relationship  of  new  ones. 
Our  subscriber  demands  that  his  medical  journal  contain  noth- 
ing that  has  not  been  fully  digested  by  the  writer.  The  sins 
against  this  demand  are  numerous  and  constant;  they  are  seen 
in  the  so-called  original  article,  society  report,  discussion  or 
editorial.  Reading  this  sort  of  stufiF,  is  much  like  eating  raw 
veal,  or  pie  whose  crust  is  dough  and  stufling  tmcooked — a  mess 
equally  offensive  to  the  sight,  smell,  taste,  and  stomach.  A  well- 
cooked  article  is  a  delight  as  well  as  profit  to  any  reader,  even 
though  it  contain  neither  new  fact  or  theory. 


Our  subscriber  expects  his  journal  alive  to  the  mooted  ques- 
tions of  the  day.  Within  its  specific  field,  nothing  of  importance 
should  escape  more  than  a  single  issue.  The  products  of  labora- 
tories, hospitals,  private  practice,  society  work,  from  every  land, 
ought  to  be  promptly  reproduced  within  its  pages.  Each  journal 
will  gather  that  which  its  subscribers  want;  thus  the  ophthal- 
mological  journal  will  comb  the  earth  for  facts,  and  experi- 
ences relating  to  the  eye — ^so  of  special  journals  in  each  field. 
The  general  medical  journal  will  glean,  from  all  fields,  those 
things  which  the  general  practitioner  needs  for  the  most  success- 
ful prosecution  of  his  work. 

Our  subscriber  expects  his  journal,  in  local  matters,  to  present 
only  that  which  pertains  to  his  field,  but  in  general  matters  to 
cover  the  entire  world.  Thus  the  present  state  medical  journals 
will  each  give  only  the  local  news  and  doings  of  its  individual 
state — as  the  local  society  work  of  Permsylvania  will  not  profit 
the  readers  of  the  Michigan  State  Journal — ^but  it  will  also  glean 
with  careful  hand  all  that  is  common  to  all  cotmtries. 

All  journals  will  exhibit  facts  and  theories  in  such  a  light,  as 
to  indicate  the  trend  of  research  and  progress,  thus  stimulating 
its  readers  to  aid  as  opportunity  presents. 

Our  subscriber  expects  in  his  journal  the  same  devotion  to  his 
interests,  that  he  e^dhibits  in  the  interest  of  his  patient.  As  he 
labors  to  set  the  currents  of  circulation,  respiration,  secretion 
and  excretion,  and  innervation,  coursing  through  his  patient, 
so  as  to  dissipate  disorder,  pain,  tmrest,  etc.,  so  he  expects  his 
journal  to  seek  to  aid  his  perception,  his  thinking,  and  his  doing, 
that  he  may  live  the  life  of  a  normal,  rather  than  a  pathologic 
member  of  the  profession. 

Our  subscriber  wants  his  journal  free  from  every  manifestation 
of  malevolence,  as  this  is  antagonistic  to  his  art,  his  science  and 
his  profession.  Exhibitions  of  envy,  jealousy,  anger,  hate,  may 
gratify  the  evilly  disposed,  but  not  our  subscriber.  He  stands 
for  agencies,  which  would  wipe  from  the  earth  all  evil  passions, 
because  they  are  the  enemies  of  that  which  he  prizes  above 
rubies.  Our  subscriber  wants  his  journal  to  give  its  advertisers 
their  due,  but  he  objects  to  feeding  them  with  food  that  the 


subscriber  pays  for — ^in  short  the  reading  pages  of  the  journal 
should  be  held  exclusively  for  the  subscriber,  as  are  the  advertis- 
ing pages  for  the  advertiser — give  to  Caesar,  the  things  which  be 
Caesars — ^nothing  more.  In  the  contest  between  commerdalism 
and  professionalism  the  former  generally  gets  far  more  than  its 
share — ^to  the  damage  of  all  parties.  There  is  no  more  melancholy 
spectacle,  than  commercial  houses  harnessing  members  of  the 
medical  profession  to  their  chariots,  and  enjoying  their  luxurious 
ease,  while  the  illy  clad,  poorly  fed  and  groomed  doctors  haul 
them  along  the  highway.  Our  subscriber  is  pained  beyond 
expression,  to  note  that  these  doctors,  slaves  of  commercial 
tyrants,  are  so  hypnotized  as  to  think  they  are  kings,  crowned 
with  royal  honors,  when  given  a  few  cigars,  champagne,  or  samples. 
He  wants  his  journal  to  do  what  it  can  to  free  from  their  shackles, 
doctors  who  are  bondsmen  to  commercial  greed. 

Our  subscriber  realizes  that  the  profession,  of  which  he  is  a 
member,  has  abtmdant  foes  both  within  and  without,  and  wants 
his  journal  to  keep  constant  watch,  ready  to  defend  its  friends 
and  the  profession  from  maUgnant  organisms  of  every  sort.  In 
the  contest  between  a  subscriber  and  a  copper  snake,  the  journal 
should  be  with  the  subscriber. 

During  all  ages,  the  medical  profession  has  failed  to  stand 
shoulder  to  shoulder  in  its  onset  upon  sickness  and  death,  and  so 
it  has  won  few  large  victories;  our  subscriber  desires  his  medical 
journal,  to  promote  such  a  Uving  tmity  that  a  blow  against  one 
doctor  will  be  resented  by  all,  and  the  striker  of  the  blow  igno- 
miniously  put  to  flight.  Time  fails  to  even  indicate  the  ways 
by  which  such  a  unity  may  be  sectu^d;  it  suffices  to  say,  that  the 
application  of  our  scientific  methods  and  facts  to  the  ''art  of 
growing  doctors  "  will  surely  result  in  such  a  harvest. 

This  method  is  more  widely  operative  than  is  apparent  with- 
out special  study  of  the  present  condition  of  affairs.  In  the  not 
distant  future,  medical  journals  will  satisfy  the  wants  of  those 
more  exacting  than  our  subscriber.  Meantime,  if  each  individual 
has  the  courage  of  his  convictions,  that  time  may  be  anticipated 
by  many  jrears.  Leartus  Connor. 


MEDICAL  CHARITY. 

Under  the  Sditorifti  SupenrUion  of  Dk.  9iima  B.  Culbb&tson,  of  Boston,  Mam. 

EDITORIAL. 

The  question  of  the  proper  administration  of  medical  charity 
has  been  discussed,  in  the  past  thirty  years,  throughout  the 
civilized  world.  To  say  anything  new  on  the  subject  is  as  im- 
possible as  to  ignore  its  growing  importance.  The  series  of 
articles  hereafter  given  serve  to  illustrate  various  view  points. 
But  whether  the  cry  of  "abuse"  be  raised  in  Australasia,  England, 
France  or  America,  nearly  all  tmite  in  recognition  of  an  evil, 
increasing  yearly,  which  seriously  threatens  the  well-being,  moral 
or  material,  of  many  classes  of  the  commimity. 

Apart  from  considerations  of  self-preservation,  the  medical 
profession  owes  to  society  the  discovery  and  application  of  the 
eflBdent  remedy  for  this  cancer  of  the  body  politic.  Let  us  cut 
down  promptly  and  deeply,  sacrificing,  if  need  be,  some  useful 
tissues  rather  than  leave  a  focus  of  infection  to  permeate  the 
whole  social  organism.  Such  action  must,  however,  be  taken 
by  the  united  profession.  It  must  be  simultaneous  and  tmani- 
mous,  and  the  necessary  measures  be  ungrudgingly  endorsed 
even  by  those  who  may  apparently,  or  temporarily,  suffer.  In 
the  words  of  one  writer,  **We  have  to  deal  in  distinct  and  definite 
terms  with  questions  of  professional  loyalty,  of  ethical  obliga- 
tions, of  our  relation  to  the  ever-widening  phases  of  sociology." 
And  again,  *'Some  method  must  be  devised  to  enlist  every  physi- 
cian in  an  effort,  both  as  physician  and  as  a  citizen,  to  correct 
this  evil."  And  still  another  says,  **The  desire  for  notoriety, 
the  eagerness  to  obtain  a  chance  to  do  this  work  and  the  scram- 
ble for  hospital  appointments  all  tend  to  lead  the  hospital  authori- 
ties to  think  anything  legitimate  that  comes  their  way.  They 
fail  to  see  why,  when  so  many  are  anxious  to  do  this  work,  there 
should  be  any  protest.  I  firmly  believe  that  if  the  profession 
were  united  to-day,  if  personal  ambition  and  personal  animosity 
could  be  laid  aside,  the  solution  of  the  problem  would  be  in 
sight."  We  may  further  quote  from  another  earnest  advocate 
of  reform,  ** There  are  those  who  say  there  is  no  use  in  attack- 
ing the  dispensary  system,  because  it  is  a  gigantic  organized 


trust  If  this  is  true,  if  this  trust  is  founded  upon  a  viola- 
tion of  the  sound  moral  principle  that  nothing  should  be  given 
for  which  an  equivalent  is  not  received,  upon  injustice  to  the 
great  majority  of  doctors  in  the  community  and  upon  disregard 
of  the  code  of  ethics  which  is  supposed  to  bind  medical  men  in 
their  professional  relations,  surely  it  should  be  attacked.  The 
logical  solution  of  the  problem  would  seem  to  lie  in  an  organized 
appeal  to  those  who  work  in  the  charitable  institutions  of  the 
dty.  If  all  these  men  would  combine  in  a  request  to  the  authori- 
ties of  their  respective  institutions  to  investigate  the  claims  of 
those  coming  for  treatment  in  the  same  way  as  the  Charity  Or- 
ganization Society  investigates  the  claims  of  its  applicants  and 
would  refuse  to  serve  unless  this  were  done,  then  only  the  really 
deserving  would  recdve  free  medical  treatment." 

But  presupposing  this  ethical  basis,  what  specific  measures 
would  be  best  employed?  Among  the  many  suggestions,  the  fol- 
lowing would  seem  to  be  most  practicable:  First,  the  establish- 
ment in  each  dty  of  a  central  bureau  where  all  cases  and  applica- 
tions for  charitable  relief — medical  or  otherwise — ^may  be  in- 
vestigated for  the  benefit  of  all  charitable  institutions,  these  to 
share  the  expense  of  maintenance  in  proportion  to  the  number 
of  cases  recorded  against  each ;  each  to  send  a  weekly  list  of 
patients  applying  for  relief,  the  names  to  be  filed,  tabulated  and 
investigated  by  the  bureau  and  the  result  forwarded  to  the  in- 
stitution. Second,  that  a  system  of  rotation  in  ofBce  or  limited 
services  be  inaugurated  among  medical  attendants  of  hospitals 
and  dispensaries,  and  that  these  positions  as  well  as  the  use  of 
the  pay  wards  be  open  to  all  reputable  physicians,  appoint- 
ments being  made  after  competitive  examinations  conducted 
by  impartial  boards  of  physicians.  And,  finally,  that  the  moral 
sense  of  the  public  be  educated  and  appealed  to  by  carefully 
prepared  statements  in  the  lay  press. 

It  is  interesting  to  note  the  varying  success  of  localized  and 
spasmodic  efforts  at  reform.  The  most  eflficient  of  these  efforts 
is  observed  in  the  working  of  the  Rhode  Island  Hospital  system, 
but  much  waste  is  involved  by  this  investigation  for  a  single 
institution;  its  results  should  be  available  for  all  in  that  city. 


The  Dispensary  of  the  New  England  Hospital  for  Women  and 
Children,  of  Boston,  some  years  ago  inaugm-ated  a  similar  plan, 
the  investigation  being  carried  on  by  the  associated  charities. 
But  it  was  eventually  discontinued  because  it  involved  too 
great  a  burden  on  the  physicians  (as  patients  objected  to  sign- 
ing a  statement  of  their  need  of  charity  and  required  much 
soothing  explanation),  and  moreover,  the  fact  that  no  such 
inquiry  was  made  at  the  other  charitable  institutions  was  con- 
stantly cited  against  this  one. 

The  comments  of  Dr.  F.  B.  Elirkbride,  of  Philadelphia,  fore- 
shadow a  solution  which  may  prove  applicable  in  the  future: 
"Were  it  possible  to  expend  a  larger  sum  for  the  maintenance 
of  our  dispensaries,  to  provide  them  with  the  best  equipment, 
and  to  give  the  dispensary  physician  a  direct  return  for  his  ser- 
vices, requiring  of  him,  as  of  all  other  officers,  a  strict  perform- 
ance of  duty,  much  could  be  accomplished.  While  the  dis- 
pensary is  undoubtedly  abused,  and  while  its  abuse  is  a  favorite 
topic  of  discussion,  it  would  seem  that  the  benefit  of  these  insti- 
tutions to  the  community  at  large  is  far  greater  than  their  evil 
effects.  The  problem  is  simply  so  to  direct  our  medical  charity 
that  the  greatest  amount  of  good  may  be  accomplished  with 
the  least  amount  of  waste." 

We  are  tmdoubtedly  in  a  transition  period,  and  while  the  pro- 
fession is  suffering  imposition  and  injustice,  it  is  still  wise  to 
consider  the  subject  from  a  wider  view-point.  The  trend  of  socio- 
logical evolution  is  well  interpreted  in  Kleene's  thoughtful  paper, 
of  which  a  brief  abstract  is  appended.  The  original  article, 
while  it  may  seem  somewhat  radical  in  many  of  its  utterances,  is 
well  worthy  of  careful,  candid  and  tmprejudiced  perusal. 

B.  B.  c. 


THB   PROPER   RELATION   OF  THE   FREE   HOSPITAL 
TO  THE  COMMUNITY.' 

By  Dk.  B.  B.  Touko,  BoiCoii,  Ham. 

My  subject  this  afternoon  is  one  which  I  consider  to  be  of 
great  importance,  and  worthy  of  the  attention  of  every  person 
interested  in  the  social  problems  of  the  day,  it  is  "The  Proper 
Relation  of  the  Free  Hospital  to  the  Commmiity." 

I  hesitate  to  approach  the  matter,  lest,  to  me,  a  physician, 
unworthy  motives  be  assigned ;  but  your  presence  here  this  after- 
noon bespeaks  interest  in  medical  charities  and  especially  ia 
this  institution,  whose  steady  growth,  from  small  beginnings, 
testifies  to  faithful,  painstaking  work  on  the  part  of  its  managers, 
medical  staff  and  nurses,  as  well  as  the  confidence  of  the  com- 
munity. Therefore  I  take  for  granted  that  your  interest  and 
leniency  may  extend  to  what  I  shall  say,  and  trust,  at  the  start, 
my  remarks  may  be  distinctly  understood  to  be  general  in  char- 
acter, applying  in  part  to  existing  conditions  and  tendencies, 
detrimental,  in  some  particulars,  to  the  welfare  and  self-respect 
of  our  population. 

The  precursors  of  our  modem  hospitals  were  connected  with 
the  religious  orders  of  the  middle  ages,  and  in  them  the  unfor- 
tunate received  shelter,  food  and  such  rough  nursing  as  the 
times  afforded.  Later  the  hospital,  in  England,  was  an  adjunct 
of  the  almshouse.  Nattu^Uy,  as  this  idea  was  carried  down 
through  the  succeeding  years,  it  became  firmly  fixed  in  the  minds 
of  the  common  people,  mostly  of  English  descent,  that  a  hos- 
pital was  to  be  entered  only  as  a  last  resort  by  those  having  neither 
home  nor  friends.  The  comparatively  small  ntunber  of  hos- 
pitals in  this  country,  for  many  years  left  the  great  portion  of  our 
public  unacquainted  with  their  true  character,  and  the  horror 
of  operation  before  the  days  of  anesthetics  added  still  further 
to  the  general  dread. 

The  discovery  of  anesthesia  was  the  first  step  toward  greater 
confidence.  With  the  advent  of  antiseptic  and  aseptic  surgery 
and  the  possibility  of  saving  human  life  by  operations  previously 

1  An  addreM  delhrer«d  at  Uic  annnal  meeting  of  the  Board  of  the  New  Bngland  Hos- 
pital for  Women  and  Childfen,  Boaton,  October  30, 1906. 
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unthought  of,  the  public  mind  slowly  became  alive  to  the  advan- 
tages of  the  hospital.  Still  another  consideration  turned  their 
attention  in  this  direction.  The  constantly  increasing  expense 
and  more  elaborate  preparations  of  aseptic  surgery  made  opera- 
tive procedures  less  desirable  at  home;  and  the  knowledge  of 
preventive  medicine,  popularized  through  our  newspapers, 
forced  the  people  at  large  to  realize  the  need  of  hospitals  in  the 
community,  and  the  advantages  of  such  treatment — even  if 
not  accepted  by  all.  In  the  United  States,  hospitals  arose  slowly, 
and  it  was  not  until  the  year  1821  that  the  first  institution  of 
this  character  in  New  England  opened  its  doors;  although  it  must 
not  be  forgotten  that  Cortez,  in  the  early  part  of  the  sixteenth 
century,  founded  the  first  hospital  of  the  New  World  in  the  city 
of  Mexico. 

As  the  result  of  an  enhanced  appreciation  of  our  medical 
philanthropies  and  the  growth  of  a  large  floating  population 
in  the  cities,  public  and  private  care  of  the  sick  and  suffering 
became  more  necessary  than  ever^  and  was  either  furnished 
by  the  city,  or,  in  many  instances,  by  the  possessors  of  great 
private  wealth,  who  founded  charities  as  memorials  to  them- 
selves or  members  of  their  families.  We  must  not  overlook, 
in  this  connection,  the  small  bands  of  citizens  who,  in  the  face 
of  great  odds,  and  by  persistent  effort,  established  institutions 
which  to-day  have  grown  to  prominence. 

At  first,  the  niunber  applying  for  free  treatment  was  small, 
and  the  practice  frowned  upon  by  their  neighbors;  but  the  im- 
pecunious foreigner,  accustomed  to  the  clinics  of  the  Old  World, 
soon  found  the  way  to  save  expense,  and  the  natives  slowly, 
but  surely,  followed  his  example,  and  recommended  the  prac- 
tice to  their  friends.  The  hospital  was  at  last  firmly  estab- 
lished in  public  esteem. 

Now  the  relations  of  any  charitable  institution  to  the  people 
about  it  are  complex  indeed,  and  it  is  impossible  to  touch  upon 
them  in  detail;  but  in  a  broad  sense,  we  may  consider  them  in 
three  groups:  first,  to  physicians;  second,  to  patients;  third,  to 
medical  instruction. 

The  relation  of  the  physician  and  student  of  medicine  to  the 
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hospital  is  a  subject  upon  which  society  at  large  is  profoundly 
ignorant,  and  of  which  it  is  also  unmindful.  Few  seem  to  com- 
prehend the  ideal  which  leads  busy  practitioners  to  serve  chari- 
table institutions  without  remuneration,  and  some  patients  ab- 
solutely refuse  to  entertain  this  belief.  It  is  true,  there  are  some 
who  view  a  hospital  position  from  a  commercial  standpoint; 
but  these  are  a  small  minority,  and  the  great  proportion  of  physi- 
cians enter  medicine  because  of  their  interest  in  the  profession 
itself. 

The  medical  charities  depend  upon  physicians  for  their  medical 
and  surgical  advice ;  upon  students  of  medicine,  as  a  rule,  for  much 
ordinary,  routine  treatment,  and  upon  a  few  selected  yoimg 
physicians  for  the  intimate  care  of  patients.  All  these  receive 
no  compensation  for  services,  other  than  what  they  carry  away 
as  the  result  of  exceptional  opportimities  for  observation. 

Let  us  consider  for  a  moment  the  services  rendered  to  the 
medical  charities  of  the  City  of  Boston «  and  then  we  shall  be 
better  able  to  appreciate  what  is  freely  asked  of  the  physician 
and  as  freely  granted.  Unfortunately,  there  is  no  way  to  pre- 
sent this  except  by  statistics,  which  I  have  tried  to  avoid  in  as 
far  as  possible.  Over  300,000  persons  were  treated,  free  of 
charge,  in  the  hospitals  and  dispensaries  of  Boston  during  the 
year  1904,  a  service  amounting  in  rough  figures,  according  to 
the  usual  charges,  to  from  eight  to  ten  milUon  dollars.  All 
this  immense  work  was  performed  without  fee  or  salary. 

In  the  same  year  the  surgeons  at  two  of  our  larger  hospitals 
bore  the  wear  and  tear  of  5451  operations,  to  say  nothing  of  the 
responsible  care  of  many  severe  accidents.  One  institution  alone 
treated  11 00  major  fractures  and  dislocations.  When  any  one 
stops  to  consider  what  these  figures  mean,  is  it  possible  to  doubt 
that  the  physician  gives  generously  of  skill  and  time  to  charity  ? 

Remember,  as  well,  that  this  does  not  take  into  account  the 
private  charity,  of  which  all  physicians  do  more  or  less. 

It  is  certainly  a  great  pleasure  and  stimulus  for  any  one,  stu- 
diously inclined,  to  serve  upon  the  stafF  of  a  medical  institution ; 
and  an  honor  as  well.  At  the  same  time,  there  are  many,  not 
connected  with  the  medical  profession  and  sometimes  hospital 
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managers  themselves,  who  forget  that  were  it  not  for  the  mipaid 
services  of  the  physician,  most  of  these  charities  would  be  mi- 
able  to  continue  their  beneficent  work.  They  also  overlook 
the  fact,  that  a  staff  appointment  carries  with  it  grave  responsi- 
bilities, much  extra  labor,  and  often  considerable  financial  loss. 

Hospital  duties  frequently  render  it  impossible  to  attend  urgent 
calls  outside,  and  emergencies  in  the  wards,  both  day  and  night, 
are  a  tax  upon  time  and  strength. 

Asepsis  and  more  complicated  methods  of  diagnosis  have 
entailed  greater  cost  upon  the  medical  practitioner,  both  in  time 
and  money,  and  have  increased  the  hours  of  his  charitable  ser- 
vice. An  ever-enlarging  medical  literature  and  rapid  changes  in  the 
manner  of  treatment  have  made  reading  more  and  more  essential, 
so  that  there  is  little  time  available  for  recreation  to  the  man 
dependent  upon  his  practice  for  financial  support. 

On  the  grounds  detailed  above,  I  think  the  hospital  owes  to 
its  staff  reasonable  rules  and  hours  of  attendance;  and  they, 
in  turn,  owe  it  to  the  institution  to  respect  them.  Every  ap- 
pliance to  facilitate  work  should  be  furnished,  in  so  far  as  it  may 
be  reasonably  afforded,  and  it  is  a  part  of  the  office  of  those 
in  charge  of  clinics  to  see  that  nothing  is  wasted  or  put  to  im- 
proper use.  Furthermore,  the  hospital  management  should 
respect  the  wishes  of  its  staff  in  regard  to  the  appointment  of 
its  members;  and,  on  the  other  hand,  their  recommendations 
should  be  such  as  to  insure  skilful  treatment  of  the  sick,  bring 
credit  upon  the  institution,  and  preserve  harmony  among  them- 
selves. Lastly,  it  is  a  distinct  duty  of  the  charity  to  see  that 
the  efforts  of  those  who  serve  it  are  not  expended  upon  the  un- 
worthy. 

There  are  also  well-defined  obligations  to  outside  physicians. 
One  consists  in  being  fair  and  courteous  concerning  applica- 
tions for  admission.  It  is  not  necessary  to  accept  any  case  con- 
sidered unsuitable;  still,  such  may  be  declined  in  a  civil  manner, 
and  a  few  words  of  explanation  often  preclude  misunderstand- 
ings. The  avoidance  of  comments,  tending  to  throw  discredit 
upon  former  medical  attendants,  ought  reasonably  to  be  ex- 
pected.   Such  remarks,  even  if  well  intended,  and  not  unjust, 
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create  distrust  of  the  outside  physician  and  end  in  hard  feeling 
and  sometimes  in  the  courts. 

In  his  turn,  the  general  practitioner  is  in  duty  bound  not  to 
misrepresent  cases  sent  for  treatment,  and  to  be  painstaking 
as  possible  in  his  diagnoses,  that  the  hospital  may  not  become 
encumbered  with  cases  unsuitable  for  its  wards.  Finally,  he 
should  me  most  careful  to  refer  no  one  to  a  free  clinic  who  is 
not  a  fit  object  for  charity. 

The  proper  attitude  of  the  hospital  to  its  community,  in  re- 
gard to  the  admission  of  patients,  is  more  difficult  of  solution. 
The  greater  the  diversity  of  social  conditions,  and  the  larger 
the  number  of  people  whose  relations  with  the  hospital  must  be 
goyemed  by  rules  and  regulations,  the  more  arduous  the  task. 
This  is  what  the  medical  charity  faces  when  it  attempts  to  s)rs- 
tematize  its  activities.  We  all  of  us  will  grant  it  better  that 
two  unworthy  patients  should  be  treated  than  that  one  worthy 
patient  should  suffer;  but  at  the  same  time,  charity,  unwisely 
administered,  is  almost  as  bad  as  none  at  all.  Many  of  our  peo- 
ple who  would  scorn  to  receive  alms  in  any  other  line,  frequent 
our  hospitals  and  consider  it  no  disgrace  to  accept  treatment 
The  physician  himself  is  responsible  for  much  of  this  abuse. 
In  the  first  place,  the  average  practitioner  has  always  been  slack 
in  business,  and  long  generations  of  the  profession  have  collected 
carelessly  or  not  at  all.  If  those  of  you,  who  are  not  of  the  med- 
ical fraternity,  doubt  this  statement,  you  have  but  to  look  at 
the  framed  bill  which  hangs  on  the  walls  of  the  Boston  Medical 
Library.  The  good  doctor  who  sent  it,  long  ago  rested  from 
his  labors.  His  professional  service  to  the  patient  began  when 
he  was  forty;  the  bill  was  rendered  when  he  was  48;  he  received 
his  pay  at  the  age  of  54.  It  hangs  there  as  a  lesson  to  his  fellows 
and  as  an  example  of  many  members  of  our  profession,  who  go 
about  doing  good,  but  waiting  or  failiag  in  their  busy  life,  to  ob- 
tain the  just  monetary  reward.  I  trust  their  service  to  man- 
kind may  be  requited  in  another  world. 

For  the  reason  above  stated,  the  public  has  considered  the  doc- 
tor's bill  the  last  one  to  be  paid,  and  has  not  always  hesitated 
to  allow  it  to  remain  tmsettled — ^hence  the  origin  of  the  feeling 


which  leads  people  of  means  to  accept  medical  charity.  The 
busy  general  practitioner  often  sends  a  patient  to  the  hospital 
because  he  is  too  engaged  to  look  up  a  consultant,  or  to  get  rid 
of  a  difficult  case.  In  the  end,  such  patients  become  regular 
attendants.  It  has  also  been  claimed  that  the  charges  of  spe- 
cialists are  too  exorbitant.  This  is  a  poor  excuse.  I  have  found 
very  busy  men,  never  too  busy  to  see  the  worthy  poor  and  ready 
to  do  more  than  could  be  reasonably  expected  of  them. 

There  is  very  seldom  any  specialist  who  is  unwilling  to  examine 
a  deserving  sufferer  for  a  moderate  fee,  and  thus  preserve  the 
self-respect  of  the  individual. 

At  present,  it  is  not  tmcommon  to  hear  the  hospital  maligned 
for  the  admission  and  treatment  of  the  undeserving,  but  while 
this  complaint  is  well  founded  to  a  certain  extent,  and  although 
the  hospital  is  tmder  obUgation  to  the  community  to  expend 
its  monies  wisely  and  according  to  the  terms  of  its  fotmdation, 
it  cannot  be  blamed  if  some  mistakes  occur  under  the  existing 
conditions. 

There  is  one  abuse  which  shotdd  be  corrected.  By  this  I  mean 
the  admission  of  patients  to  private  rooms,  these  same  patients 
receiving  the  services  of  the  surgeon  or  physician  free  of  charge. 

I  do  not  refer  to  emergencies  or  isolated  individuals,  whose 
self-respect,  even  though  in  moderate  drctunstances,  makes 
them  wish  to  pay  something  for  their  treatment,  but  to  a 
class,  now  increasing  in  our  community,  who,  saving  their 
money  for  less  laudable  purposes,  enter  our  hospitals  as  private 
patients,  and  have  the  best  rooms  and  special  nurses.  It  is 
neither  fair  to  the  people  for  whom  charitable  institutions  were 
founded,  that  such  should  be  admitted,  nor  is  it  just  to  the  at- 
tending physician  to  expect  of  him  free  service  for  such  as  are 
able  to  pay  for  their  medical  attendance. 

At  last  we  come  to  the  question  of  medical  instruction  in  our 
hospital  wards.  What  should  be  the  attitude  of  the  institu- 
tion? Unquestionably,  money  used  for  charitable  purposes 
should  be  expended  in  accordance  with  the  terms  of  the  bequest, 
but  oftentimes  the  thought  of  what  might  be  accomplished  by 
medical  teaching  seems  to  have  been  forgotten.    The  hospital 
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trams  nurses,  for  its  own  use  primarily,  who  later  are  to  practise 
their  calling  among  the  people  about  it.  Should  it  not  do  the 
same  for  future  physicians  as  well?  Having  been  founded 
for  the  care  of  the  poor  and  needy,  is  it  not  a  part  of  its  task 
to  aid  in  furnishing  the  well-equipped  physician? 

This,  I  believe,  is  almost  an  obligation.  The  rights  of  the 
patient  should  be  fully  safeguarded,  but  in  excluding  teach- 
ing from  its  wards,  the  hospital  does  not  do  this.  The  presence 
of  students  at  the  clinics,  stimulates  to  reading  and  study  and 
forces  the  physician  to  keep  abreast  of  the  latest  methods  of  the 
times.  The  patients  benefit  by  this;  so  does  the  doctor.  In- 
creased attendance  at  the  clinics,  even  in  the  face  of  clinical 
instruction,  shows  that  a  portion  of  our  people  already  under- 
stand this  fact,  and  among  the  lower  strata  of  society,  the  prac- 
titioner with  hospital  training  is  often  more  appreciated  than 
in  the  higher  walks  of  life. 

For  the  young  physician,  a  hospital  experience  broadens  the 
sensibilities;  increases  the  knowledge  of  human  nature;  and  gives 
a  perspective  of  the  scope  of  medicine.  The  hospital  cannot 
afford  to  shirk  either  its  opportunities  or  responsibilities  to  help 
mankind. 

To  summarize  in  a  few  words:  The  medical  institution  is 
under  obligation  to  administer  its  charity  wisely,  to  aid  in  med- 
ical education,  and  to  protect  its  staff  from  imposition. 

The  solution  of  these  complicated  problems,  in  such  a  manner 
that  the  various  factors  in  the  community  may  do  their  part 
as  well,  remains  for  the  future.  Some  have  already  been  par- 
tially worked  out,  but  many  must  stand  tmtil  our  social  fabric 
is  more  stable  than  at  present,  while  still  others  will  need  fre- 
quent readjustment  to  the  varying  conditions  of  the  coming 
years.  But  I  have  the  faith  to  believe,  that  just  as  the  great 
boulders,  washed  about  by  the  sea,  at  last  find  a  stable  position 
among  their  fellows,  so  by  the  present  agitation  well-fixed  prin- 
ciples will  be  established  governing,  to  a  great  extent,  the  rela- 
tion of  the  free  hospital  to  the  community;  and,  as  the  small 
pebbles  change  with  each  succeeding  wave,  minor  considerations 
will  be  varied  to  suit  the  exigencies  of  the  day. 
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All  this  must  be  brought  about  by  the  education  of  the  masses 
in  regard  to  the  ideals  of  the  physician,  his  gratuitous  service, 
and  the  labors  of  those  whose  tadc  it  is  to  support  a  free  insti- 
tution. 

The  physician,  so  far,  has  stood  as  the  keystone,  both  pro- 
fessional and  administrative,  of  charities  pertaining  to  medi- 
cine. What  his  position  will  be  in  the  future  it  is  hard  to  fore- 
tell— some  changes  must  naturally  take  place. 

liledical  science  itself  is  constantly  in  a  process  of  evolution. 
The  apparent  truths  of  to-day  are  the  fallacies  of  to-morrow, 
and  too  often  the  results  of  the  researches  of  many  years  are 
quickly  forgotten.  Thus,  unlike  the  institution,  few  ph3rsicians 
leave  behind  them  lasting  memorials  of  a  life-work,  which  will 
stand  for  future  generations  as  landmarks  along  the  March  of 
Time;  but  it  is  a  satisfaction  to  remember  that  many,  who  are 
unknown,  have  practised  the  art  of  healing  honorably  and  con- 
scientiously during  a  long  life,  and  given  freely  of  their  skill 
(both  in  public  and  private)  to  those  in  need. 

Although  they  may  have  added  no  new  truth  to  the  structure 
of  scientific  medicine,  they  have  remained  true  to  their  calling, 
and  can  say  with  St.  Paul:  "I  have  fought  a  good  fight;  I  have 
finished  my  course;  I  have  kept  the  faith." 
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REVIEW  OF  LITERATURE. 

MSDiCAL  Chakitzss.  Paper  read  at  Meeting  of  Social  Science  Association, 
Detroit,  May,  1875,  by  Gso.  S.  Hals,  Boston  (abstract). 

The  extent  and  abuses  of  medical  charities  have  attracted  attention  in 
England  and  an  attempt  has  been  made  to  investigate  the  subject  in  this 
country.  While  not  easy  to  obtain  statistics,  it  is  proposed  to  offer  some 
suggestions  in  the  hope  of  eliciting  further  information. 

It  has  grown  to  be  an  axiom  of  this  branch  of  social  science,  that  no  sys- 
tem of  charitable  relief  should  be  encouraged  which  weakens  the  spirit  of 
independence,  or  tempts  the  recipient  to  rely  upon  others.  In  this  respect 
the  influence  of  the  prevailing  system  of  medical  relief  is  more  dangerous  and 
insidious  than  any  other.  Men  who  would  not  beg — might  not  accept  alms 
— may  be  led  to  accept  this  form  of  relief  and  thus  gradually  be  prepared 
for  a  condition  from  which  they  would  at  first  have  shrunk.  Gradually,  a 
portion  of  the  community  tend  more  or  less  consciously  to  feeling  that  such 
aid  may  be  demanded  as  a  right  than  solicited  as  a  boon.    Habits  of  thrift 
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and  caution,  nay  even  that  care  which  keeps  away  disease  and  its  expenses, 
axe  discouxaged.  It  is  obvious  that  there  must  be  a  limit  to  this  form  of 
charity;  that  a  certain  proportion  only  of  the  community  ought,  even  in 
sickness,  to  be  supported  by  the  bounty  of  others;  and  the  greatest  care 
sJioold  be  taken  to  guide  this  bounty  to  the  most  deserving  and  to  see  that 
thoee  who  are  able  to  provide  for  themselves  shotild  make  way  for  those 
who  really  are  not.  Statistics  from  many  sources  are  then  quoted  and  the 
conduaons  drawn  that  in  all  charitable  medical  institutions  the  number  of 
assisted  increases  in  much  greater  ratio  than  the  population,  and  that  out- 
patients increase  more  than  in-patients.  The  subject  of  some  remedy  for 
this  condition  is  next  discussed,  extracts  from  letters  of  various  physicians 
given,  but  the  conduston  reached  that, 

"The  subject  demands  attention  and  cautions  comparison  of  the  con- 
flicting considerations;  that  attention  and  consideration  cannot  be  too  speedily 
or  closely  given«  A  judicious  determination  of  the  questions  involved  is 
of  the  highest  importance  and  any  one  who  will  aid  in  that  determination  will 
deserve  well  of  the  community." 

On  the  Usss  and  Abusss  of  tsb  Pubuc  Hospitals  in  Australia,  Tasmania 
AND  Nbw  Zealand,  with  Practical  Suggestions.  By  L.  Bruck 
(abstract). 

The  author's  connection  with  the  medical  profession  for  more  than  twenty- 
six  years  enables  him  to  speak  with  authority  on  the  hospital  question. 
He  states  that  there  are  (in  1899)  in  Australasia  three  hundred  and  stxty- 
foor  public  hospitals;  many  more  than  are,  in  some  districts,  at  all  justified 
by  the  density  of  population.  The  total  number  of  beds  available  are  11, 2  80, 
but  the  average  daily  number  of  in-patients  is  only  7,809  and  the  average 
dnxation  of  stay  in  hospital  is  28  days.  If  medical  attendance  on  this  num- 
ber be  estimated  at  the  very  moderate  fee  of  2S.  6d.  per  visit,  the  sum  of  free 
caie  given  by  the  physicians  would  amount  to  ;f  333,998  in  twelve  months. 
A  amilar  computation  of  attendance  in  the  out-patient  departments  amounts 
to  ^77.395. 

As  regards  the  sex  of  patients,  males  largely  predominate,  the  per  cent, 
varying  from  58  in  South  Australia  to  86  in  Western  Australia.  The  total 
number  of  operations  (omitting  minor  amputations  and  other  trifling  pro- 
cedures) is  22,966  the  cost  of  which,  if  performed  by  private  surgeons  at  a 
fee  of  from  two  to  fifty  guineas,  according  to  the  gravity  of  the  operation, 
would  amount  to  ^'2 14,34 9.  Adding  to  this  amotmt  the  estimated  value  of 
medical  attendance  we  get  the  grand  total  of  ;f  625,742,  the  value  of  the  chari- 
table work  performed  by  the  medical  profession  in  Australasia  for  a  period 
of  twelve  months.  No  other  profession  is  called  upon  to  make  such  great 
sacrifices,  in  return  for  which  it  receives  more  abuse  than  thanks. 

The  principal  uses  of  the  public  hospitals  are:  Firstly,  the  gratuitous 
treatment  of  the  sick  poor.    Secondly,  the  reception  and  treatment  of  acd- 
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dents  and  emergency  cases.  Thirdly,  as  post-graduate  schools  for  medical 
practitioners.  Fourthly,  the  clinical  ixistruction  of  students  of  medicine. 
Fifthly,  the  training  of  nurses. 

Under  the  "Sick  Poor"  should  be  included  not  only  those  who  are  ab- 
solutely destitute,  but  also  those  who  live  from  hand  to  mouth  and  whose 
small  savings  are  needed  when  discharged  from  the  hospital,  or  to  support 
the  family  while  the  bread-winner  is  incapacitated.  But  people  of  means 
should  be  rigidly  excluded  from  all  institutions  supported  by  the  taxpayers. 
If  the  words  "For  the  Sick  Poor"  be  added  to  the  name  of  every  public 
hospital,  over  its  entrance,  in  every  ward,  on  the  annual  reports,  on  its  sta- 
tionery, etc.,  there  would  be  very  little  imposition,  and  the  needy  would  not 
be  deprived  of  the  provision  made  for  them. 

Nearly  every  case  of  sickness  is  seen  and  diagnosed  by  some  physician 
before  admission,  who  is  thus  generally  in  a  better  position  to  judge  of  the 
patient's  circumstances,  and  whether  he  be  a  fit  subject  for  hospital  treat- 
ment. It  is  therefore  most  desirable  that  no  patients  be  admitted  to  a  hospital 
without  a  physician's  recommendation,  Acddaits  and  urgent  cases  excepted. 
Such  a  system  has  proved  entirely  practicable  in  the  Perth  Public  Hospital 
(W.  A.)  where  a  special  "Medical  Practitioner's  Recommendation  Form" 
has  been  introduced.  This  system  would  also  prevent  the  abuse  of  hospital 
charity  by  well-to-do  patients  from  the  country,  who  when  told  by  their 
regular  medical  adviser  that  they  need  an  operation,  take  the  next  train  to 
the  capital  to  seek  admission  into  one  of  the  metropolitan  hospitals  and 
have  the  operation  performed  for  nothing.  There  are  many  thousands  of 
hospital  patients  who  fancy  that  by  paying  from  jCi  to  £3  to  the  hospital 
they  are  not  in  receipt  of  charity;  but  irrespective  that  each  payment  is  out 
of  all  proportion  to  the  value  received,  they  invariably  overlook  the  fact 
that  the  medical  man  gets  no  payment  for  services  thus  rendered. 

If  pay  wards  are  to  be  tolerated  in  any  public  hospital  these  wards  should 
be  open  to  all  practitioners,  any  patient  who  enters  there  being  allowed  to 
retain  such  physician  or  surgeon  as  he  may  desire  to  employ,  to  take  charge 
of  his  case  in  the  usual  manner,  and  not  to  confine  the  paying  patients  to 
members  of  the  honorary  staff  as  at  present.  Such  pay  wards  should  be 
quad-independent  of  the  public  hospital  and  in  a  separate  building,  so  as  to 
enable  the  medical  attendant  to  demand  and,  if  necessary,  to  recover  his 
usual  fee  in  a  court  of  law.  The  greatest  abuse  of  medical  charity  is,  how- 
ever, in  connection  with  the  out-patient  departments  of  the  various  hospitals; 
which  are  mere  mediums  of  pauperizing  the  people  and  of  spreading  contagious 
diseases.  The  addition  of  the  words  "For  the  Destitute  Only"  over  the 
entrance  signs  and  the  institution  of  lock  departments  to  which  contagious 
cases  would  be  referred,  are  suggested  as  at  legist  partial  remedies  for  present 
conditions. 

The  advisability  of  erecting  special  hospitals  for  isolation  and  treatment 
of  infectious  diseases,  for  the  reception  and  treatment  of  accidents  and  urgent 
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cases,  and  the  necessity  of  establishing  observaiian  wards  in  the  large  hospitals, 
where  doubtful  cases  could  be  detained  a  few  hours  until  seen  by  some  one 
with  man  experience  and  judgment  than  the  average  house  surgeon,  are  all 
dwelt  upon  at  length. 

To  place  public  hospitals  on  a  proper  footing,  and  to  abolish  abuses  the 
author  suggests:  First,  the  abolishment  of  all  exclusively  lay  boards  of 
managers.  If  a  hospital  board  be  deemed  necessary,  at  least  one-half  its 
members  should  consist  of  members  of  the  honorary  medical  staff,  who  are 
thoroughly  versed  in  all  hospital  affairs  and  who  should  have  most  authority 
in  the  management  of  the  institutions  carried  on  by  their  gratuitous  services. 
But  in  place  of  hospital  boards  the  author  prefers  an  inspector-general  of 
public  hospitals,  who  should  be  a  medical  man  and  who  should  have  control 
of  an  hospitals  subsidized  by  government,  visiting  and  inspecting  each  in- 
stitution seveml  times  a  year,  rendering  an  exhaustive  report  and  receiving 
an  adequate  salary.  Further,  each  hospital  should  have  a  resident  medical 
superintendent  with  the  necessary  staff  of  paid  officials.  This  superintendent 
to  be  a  man  of  experience  and  high  standing,  having  supreme  control  of  his 
hospital,  responable  only  to  the  inspector-general,  to  whom  he  should  make 
monthly  reports.  The  paid  medical  officials  to  be  appointed  by  the  govern- 
ment, whidi  should  further  appoint  an  official  board  of  visitors  for  every 
hospital,  which  should  consist  of  three  members,  namely,  a  medical  man  not 
otherwise  connected  with  the  institution,  a  government  official,  and  a  busi- 
ness man  or  accountant.  Such  a  board  to  visit  the  hospital  once  a  week 
and  enter  its  opinion  of  the  state  of  the  institution  in  a  special  book,  for- 
warding such  opinions  at  regular  intervals  to  the  inspector-general. 

The  various  abuses  connected  with  the  appointment  of  honorary  medical 
officers  are  next  taken  up  and  discussed  in  extenso.  Appointment  by  boards 
of  management  are  said  to  be  open  to  nepotism  and  undue  influence;  elec- 
tion by  the  subscribers  open  to  abuses  in  the  way  of  proxies  and  dummy 
voters;  and  the  undesirability  of  those  who  can  command  the  necessary 
influence  holding  positions  in  several  hospitals  is  specially  dwelt  upon. 

In  order  to  give  opportunity  to  as  many  practitioners  as  possible  to  have 
the  advantage  of  hospital  experience  the  author  suggests  a  four  years'  service 
and  would  Hmit  each  medical  officer  to  ten  beds  indoors,  and  in  the  out- 
patient department  to  thirty  patients  per  day  of  attendance.  Individual 
cases  would  thus  receive  more  care  and  attention  and  better  instruction 
could  be  given  to  students.  Also  operations  and  post-mortems  should  be 
made  accessible  to  the  profession  at  large  by  suitable  announcements,  and 
the  pathologic  departments  be  open  to  all  registered  practitionets  who 
may  choose  to  avail  themselves  of  the  opportunity. 

In  the  utilization  of  clinical  material  for  instruction  of  students  a  double 
purpose  may  be  served.  There  is  no  doubt  that  the  medical  profession  is 
greatly  overcrowded,  not  only  in  Australia,  but  also  in  Great  Britain  and 
the  United  States,    To  limit  the  output  of  medical  graduates  in  proportion 
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to  the  medical  needs  of  the  populatioii,  it  is  merely  necessary  to  provide  by 
law  that  no  medical  school  shotdd  be  permitted  to  take  more  students  than  it 
can  provide  beds  for  their  instruction  in  the  affiliated  hospitals.  No  stu- 
dent should  be  admitted  to  his  final  examination  unless  he  has  had  the  ex- 
clusive dressership  and  rhnical  clerkship  of  a  minimum  number  of  eight 
beds  for  each  office,  entirely  apart  from  any  other,  clinical  instruction.  The 
same  rule  should  apply  to  the  midwifery  and  gynecologic  departments. 
Other  sections,  such  as  eye,  ear,  nose,  throat,  skin,  etc.,  might  be  included 
in  such  a  rule,  not  with  the  intention  of  withholding  license  to  practise  from 
men  who  have  not  attended  "Special  Courses,"  but  to  give  those  who  have 
done  so  the  necessary  certificates. 

In  connection  with  the  problem  of  training  of  nurses  it  is  suggested  that  a 
central  board  of  examiners  for  each  colony  would  insure  uniformity  in  the 
value  of  the  certificates  of  competency;  and  the  subjects  of  menial  labor, 
exhausting  demands  on  strength  and  too  long  hours,  are  fully  discussed. 

The  pamphlet  concludes  with  a  summary  of  practical  suggestions. 

Abuss  op  Mbdxcal  Charity.  A  remedy  applied  in  3,000  cases  of  out- 
door patients:  Results.  By  Frbdbric  P.  Daggbtt,  A.B.,  M.D.  Read  at 
Annual  Meeting  of  Massachusetts  Medical  Society,  June  8,  1886  (abstract). 

After  a  preliminary  statement  of  existing  conditions  of  abuse  of  medical 
charity  in  various  large  cities  of  England  and  America,  the  writer  mentions 
suggestions  as  to  the  remedy.  It  is  proposed  that  the  various  charities  of  a 
dty,  instead  of  working  at  cross  purposes,  shall  have  a  system  of  intercom- 
munication, and  shall  assist  only  those  cases  which  are  found  worthy  after 
examination  of  their  circumstances.  For  instance,  if  all  the  charitable 
institutions  of  Boston  should  agree  to  treat  no  case  that  did  not  bring  a  card 
from  the  associated  charities,  endorsing  the  person's  worthiness  after  in- 
vestigation, how  completely  would  the  abuse  of  medical  charity  be  stopped! 

In  regard  to  outdoor  cases  a  plan  of  investigation  carried  on  by  the  writer 
with  its  results  is  given  as  follows:  In  doubtful  cases  to  ask  the  number  of 
persons  in  the  family ;  the  united  wages  or  total  source  of  income ;  permanency 
of  the  income  and  any  debts  due  from  previous  lack  of  work;  what  rent  was 
was  paid.  Afterwards  to  confirm  the  answers  by  statements  of  the  neighbors. 
Next  to  note  the  unworthy  families.  In  cases  of  refusal  to  answer  questions 
like  the  above  the  case  was  judged  unworthy.  It  must  be  admitted  that 
it  is  a  lenient  judgment  which  rests  on  the  statements  of  the  defendant, 
and  that  in  a  plan  of  this  kind  there  is  small  chance  of  injustice  in  the  dis- 
tribution of  medical  charity.  The  above  questions,  in  the  experience  of  the 
writer  could  be  asked  and  answered  in  less  than  a  minute,  and  it  was  only  at 
first  that  many  such  cases  were  met  with,  for  apparently  when  it  was  learned 
that  they  were  likely  to  be  subject  to  investigation  such  cases  became  scarce. 
The  working  of  this  plan  was  graphically  illustrated  by  curves  which  demon- 
strated that  although  cases  from  pay  districts  steadily  decreased,  yet  the 
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total  number  of  cases  treated  was  markedly  increased.  The  experience  of 
Dr.  Hasket  Derby  in  this  connection  is  mentioned  and  the  following  state- 
ments quoted:  "Passing  over  other  plans,  the  solution  of  the  whole  matter 
seems  to  me  so  simple  that  I  mention  it  with  difSdence.  It  is  but  to  accept 
the  principle  that  the  out-patient  department  is  for  the  benefit  of  those 
whose  lack  of  means  would  prevent  their  obtaining  relief  elsewhere  and  to 
leave  the  application  of  this  principle  to  the  physician  in  attendance.  Police 
work  of  this  description,  though  distasteful,  is  not  as  onerous  as  would  at  first 
sight  appear,  as  in  regard  to  most  of  the  cases  there  is  little  or  no  doubt, 
and  when  anything  in  the  dress,  manner  or  statements  of  the  individual 
causes  hesitancy  to  be  felt,  a  few  questions  put  with  tact  and  kindness  will 
readily  resolve  the  matter.  It  is  not  pretended  that  the  medical  examiner 
will  be  infallible,  but  we  daim  that  fewer  mistakes  will  be  made  by  him  than 
by  any  other  to  whom  this  task  may  be  delegated." 

Thb  Disfsnsar^  Evil.  By  Hiram  Woods,  M.D.,  Maryland  Medical 
Journal,  XLIX,  1906  (abstract). 

What  is  dispensary  abuse?  In  the  absence  of  orthodox  definition  three 
practices, more  or  less  common,  seem  characteristic:  i,  admission  of  applicants 
to  a  free  clinic  without  adequate  inquiry  into  their  deserts  and  necessities; 
3,  an  apparent  and  sometimes  stringent  inquiry  into  these  matters,  but 
with  the  object  of  referring  undeserving  applicants  to  private  offices  of  the 
staff;  and  3,  the  multiplication  of  inadequately  equipped  dispensaries  intended 
only  to  benefit  the  founders. 

A  not  inconsiderable  experience  in  dispensary  work  has  led  me  to  think 
that  those  applying  for  free  medical  attendance  may  be  divided  approxi- 
mately into  three  classes:  First,  the  really  poor.  Second,  those  who  have 
been  better  off,  but  who  are  unable  to  pay  for  needed  attention  at  the  time. 
Third,  those  who  pay  moderate  fees  to  the  general  practitioner  in  ordinary 
illnesses,  but  think  they  cannot  pay  office  charges  for  special  work.  The 
problem  is  to  distinguish  such  persons  from  a  fourth  class — ^hospital  or  dis- 
pensary dead  heads — ^who  seek  something  for  nothing.  These  latter  are 
evasive  and  plausible  when  quesdoned.  Flattery  is  one  of  their  charac- 
teristics. They  come  because  "they  have  spent  a  great  deal  of  money  on 
incompetent  men,"  or  to  get  the  opinion  of  some  particular  sm-geon  or  physi- 
cian. His  object  is  not  alone  to  get  a  professional  opinion,  but  to  get  it 
without  cost,  and  often  to  use  it  as  a  weapon  against  his  former  attendant, 
or  as  an  excuse  for  not  paying  a  first  bill.  Another  interesting  dodge  by 
these  people  is  to  take  a  private  room  in  a  hospital  and  refuse  to  pay  a  fee 
because  they  went  originally  to  the  hospital.  What  is  to  be  done  with  un- 
worthy applicants?  Referring  them  to  the  physician's  private  office,  involves 
injustice  to  the  family  physicians  and  subjectively  injures  those  who  re- 
ceive them  from  the  dispensary.    Such  cases  had  better  be  left  unguided. 
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Blany  abuses  as  to  locality,  hygiene  equipment,  etc.,  are  dted.  In  the 
matter  of  multiplication  of  dispensaries,  the  New  York  Law  is  quoted.  He 
ends  by  saying: 

"  Does  not  the  regulation  of  the  evil,  then,  so  far  as  the  medical  profession 
is  concerned,  become  a  matter  of  recognizing  the  doctrine  of  reciprocal  re- 
sponsibility? I  believe  evil  is  perpetuated  not  so  much  by  failure  on  our 
part  to  recognize,  as  by  the  absence  of  method  in  fulfilling  this  reciprocal 
responsibility.  If  anything  is  to  be  done,  professional  coApexation  must  be 
at  the  bottom  of  it.  One  method  of  inquiry  as  to  merit  should  prevail  every- 
where. Records  should  be  kept  and  frequent  comparisons  of  records  made. 
While  individual  liberty  to  regulate  its  own  behavior  should  be  maintained 
by  an  institution,  this  individual  liberty  should  be  subject  to  general  rec- 
ognition of  the  rights  of  others.  One  of  these  rights  will,  I  believe,  be 
uniformly  conceded — ^that  a  conscientious  physician  doing  his  best  for  the 
welfare  of  those  under  his  care,  should  not  have  to  meet  business  competition 
from  an  endowed  charity,  or  from  one  supported  by  public  money.  We 
regulate  relations  in  private  professional  life  by  what  we  call  'ethical  stand- 
ards.' Is  it  possible  to  educate  professional  opinion  to  the  pomt  of  applying 
ethical  standards  to  dispensary  abuse?  The  situation  must  be  reached  by 
co6peiative  study  of  the  question." 

SoMB  Evn^s  OP  Mkdical  Dispensaiobs  prom  thb  Standpoint  op  a 
Charity  WoRKBR.  By  Eugbnb  T.  Libs,  General  District  Secretary,  Chicago 
Bureau  of  Charity  (abstract). 

As  a  medical  charity  a  dispensary  has  the  double  function  of  healing  the 
sick  and  meeting  a  serious  need  of  a  particular  class  of  the  community,  vtx., 
the  poor.  The  final  test  of  its  efficiency,  therefore,  must  be  whether  it  really 
does  heal  the  sick,  and  whether  its  service  reaches  the  actually  poor. 

The  modem  devotees  of  charity  are 

trying  to  place  their  practice  upon  as  scientific  a  basis  as  possible  so  that 
any  charitable  activity  must  be  able  to  stand  the  test  of  these  few  general 
questions: 

1.  Is  its  motive  the  welfare  of  the  poor,  or  the  advancement  of  those  be- 
hind the  activity? 

2.  Does  it  get  at  the  root  of  the  trouble,  and  will  it,  therefore,  help  to  put 
the  recipient  beyond  the  need  of  aid,  or  is  it  merely  alleviating  to-day's 
distress? 

3.  Will  it  aid  in  restoring  the  beneficiary  to  the  ranks  of  independent 
beings,  or  shove  him  from  poverty  to  pauperism? 

4.  What  is  the  social  effect  of  the  proposed  remedy?  Does  it  annul  dangers, 
or  actually  create  new  dangers? 

These  tests  may  with  justice  be  applied  to  medical  charity. 
I.  Is  the  dispensary  sustained  for  the  welfare  of  the  poor,  or  the  advance- 
ment of  those  in  charge?    The  knowing  person  declares  it  is  there  for  a 
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doable  purpose  as  a  rule,  to  treat  the  sick  poor  and  to  serve  as  a  school  of 
experience  for  its  practitioners.  With  each  individual  practitioner  him- 
self, remains  the  responsibility  of  adopting  either  one  of  these  motives,  or 
both,  in  unobjectionable  proportions. 

7.  Does  the  charity  at  the  dispensary  get  at  the  root  of  the  trouble  in  each 
patient?  Observant  charity  workers  know  that  in  many  dispensaries  the 
"welcome  to  all"  is  so  warm  that  crowds  flock  to  the  dispensary  in  its  various 
departments  with  the  result  that  none  can  receive  adequate  attention. 
...  .    Those  able  to  pay  should  be  weeded  out  from  those  not  able 

to  pay.  Adequate  registration  and  investigation  can  bring  this  about.  With 
many  people  able  to  pay  in  line  with  the  poor,  none  will  get  proper  attention. 
If  those  able  to  pay  do  not  like  the  treatment  received,  they  can  go  elsewhere, 
bat  the  poor  must  take  what  it  gives  and  live  at  the  mercy  of  the  dispensary. 
Incipient  disease  may  be  allowed  to  develop  into  a  chronic  condition,  or  a 
chronic  condition  into  death. 

Serious  consideration  must  also  be  given  here  to  the  close  relation  be- 
tween disease  and  poverty.  When  sickness  stops  the  work  of  a  wage-earner, 
it  as  a  rule  throws  him  and  his  family  over  the  line  into  the  ranks  of  de- 
pendents. He  must,  moreover,  recover  in  an  tmsanitary  environment  and 
if  to  this  be  added  careless  or  wrong  treatment  at  the  hands  of  dispensary 
phjrsidans,  we  have  misforttme  that  demands  attention  from  those  dncerely 
interested  in  the  welfare  of  the  poor 

3.  Do  medical  dispensaries  undermine  independence  of  character?  When 
'unregulated  as  to  the  classes  who  shall  be  entitled  to  their  ministrations, 

yes,  decidedly.  In  New  York  in  i860  investigations  showed  that  16  per 
cent,  of  the  total  population  were  receiving  dispensary  treatment.  In  1898 
50  per  cent,  were  receiving  dispensary  treatment.  If  you  offer  anything 
free,  you  are  botmd  to  have  a  crowd,  and  in  a  crowd  there  will  be  many  who 
need  no  charity.  We  need  to  recognize  that  there  is  something  worse  than 
poverty  and  that  is  sham  poverty.  The  outstretched  hand  of  a  person  who 
needs  no  charity  is  the  sign  of  a  moral  pervert,  and  the  absence  of  moral 
strength  is  certainly  worse  than  the  absence  of  material  goods. 

4.  Social  effects  of  careless  dispensary  work:  Spread  of  contagions — 
postponement  of  effective  remedies,  subjective  effect  upon  practitioners, 
need  of  dispensary  law  as  in  New  York. 

The  Usbs  and  Abusbs  op  the  Frbb  Dispensary.  ByR.  O.  Kevin,  M.D. 
(abstract). 

Four  principal  classes  of  patients  patronizing  dispensaries:  there  are 
those  able,  but  not  willing  to  pay;  those  who  without  knowing  a  specialist 
want  to  find  one  without  being  compelled  to  pay  specialist's  fee;  the  poor, 
suffering  unfortunates  who  either  by  drink,  misfortune,  ignorance,  or  pov- 
erty are  forced  to  avail  themselves  of  the  dispensary's  charity;  and  the 
hypochondriacs  who  find,  or  try  to  find,  relief  from  their  fancied  ailments. 


For  this  latter  class  the  dispensary  furnishes  a  new  variety  of  department 
store.  A  certain  proportion  of  the  first  and  second  class  will  eventually 
reach  the  clinician's  private  offices,  if  they  do  not  find  the  dispensary  service 
to  their  taste.  To  the  third  class  the  dispensary  is  a  blessing  and  it  is  for 
them  that  it  should  exist.  The  hypochondriacs  furnish  exceUent  material 
for  experimental  therapeutics  and  practice  in  various  forms  of  physical 
diagnosis.  One  possible  reason  for  the  abuse  of  dispensaries  Hes  in  the  fact 
that  it  is  to  the  interest  of  those  connected  with  the  institution  to  have  a 
large  service,  which  means  wider  experience,  opportimity  to  secure  opera- 
tions and  increased  prestige.  The  hospital  or  dispensary  doctor  usually  gets 
practice  more  quickly  than  one  who  has  no  connection  with  an  institution. 
Another  large  factor  in  the  abuse  is  that  the  public  believes  that  better 
treatment  can  be  secured  there.  Formerly,  it  was  considered  a  sign  of  pov- 
erty, or  at  least  humiliating,  to  go  to  a  dispensary,  but  times  and  the  public 
have  changed. 

Yet  the  desire  to  get  something  for  nothing  is  not  entirely  responsible  for 
the  abuse.  Practising  physicians  send  many  cases  to  the  dispensaries  which 
should  be  treated  in  their  offices,  or  bring  patients  to  the  dispensary  physi- 
cian for  a  free  consultation.  Moreover,  ii  is  true  that  the  majority  of  physi- 
cians cannot  give  their  patients  what  they  get  at  the  hospital  dispensaries; 
they  are  simply  not  up-to-date  on  bacteriology  and  many  other  branches  of 
medical  science.  But  the  physicians  now  coming  to  the  front  are  well  educa- 
ted, men  who  have  had  hospital  and  dispensary  training;  and  a  young  physi- 
cian with  intellectual  enthusiasm  can  do  better  work  and  show  better  re- 
sults with  his  cases  than  can  be  obtained  in  a  dispensary  where  so  much  of 
the  work  must  be  routine.  Nevertheless,  while  dispoisaries  continue  to 
afford  practice,  experience  and  reputation  to  the  ph3rsicians,  and  "some- 
thing for  nothing"  to  the  general  public,  the  number  of  patients  will  not 
diminish  and  physicians  will  always  be  applicants  for  vacancies. 

Abuse  op  Medical  Chakitv — Cause  and  Effect.  By  C.  C.  Bombauoh, 
A.M.,  M.D.,  Baltimore  (abstract). 

We  are  brought  face  to  face  with  the  question,  in  the  case  of  all  who  have 
been  educated  beyond  their  fortunes,  whence  is  the  hire,  the  fee,  the  re- 
muneration, the  requital,  the  honorarium,  the  mutual  consideration  to 
come,  whence  the  means  whereby  to  live  in  the  ranks  of  a  liberal  profession 
which  is  liberalizing  against  itself  and  cutting  the  ground  from  tmder  its 
own  membership  in  a  steadily  increasing  ratio.  The  good  Samaritanism 
which  is  the  glory  of  the  profession  is  one  thing,  but  the  suicidal  course  of 
widening  the  scope  of  free  service  beyond  reasonable  botmds  is  quite  another. 
It  is  all  the  more  deplorable  in  view  of  the  fact  that  in  this  evolutionary  and 
revolutionary  period  the  avenues  of  investigation  are  so  lengthening  and 
the  range  of  discovery  so  broadening  that  to  keep  up  with  the  procession, 
to  be  abreast  of  the  advance  movement,  the  young  practitioner  must  devote 
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a  portion  of  each  day  to  exacting  study;  at  the  same  time  he  is  handicapped 
by  the  strain  and  stress  of  the  res  angusta  domi.  The  leading  English  and 
American  medical  journals  are  freely  and  vigorously  discussing  the  causes 
and  consequences  of  this  ill-regulated  and  indiscriminate  outlet  of  charitable 
effort,  this  "hypertrophied  altruism"  and  have  been  awakening  the  pro- 
fession to  a  sense  of  its  own  responsibility. 

Thb  Abusb  of  a  Grsat  Chasttv.  By  Gsorgb  M.  Gould,  M.D.,  Medical 
News,  November  22,  1890  (abstract). 

After  a  rehearsal  of  statistics  demonstrating  the  extent  of  the  abuse,  the 
author  dwells  upon  the  injurious  effects  of  the  present  system  upon  patients, 
dinidans  and  the  profession  at  large,  and  then  proceeds  to  discuss  the  origin 
of  the  abuse. 

"It  may  be  accounted  for  as  the  combined  result  of  several  confluent 
causes.  First  in  importance  is  the  carelessness  of  almsgivers  and  testators 
in  failing  to  demand  and  in  vigilance  to  see  that  their  donations  do  not  be- 
come a  source  of  injustice  to  the  medical  profession  and  of  corruption  to  the 
patient.  The  physidan  has  never  advocated  pa3rment  for  his  own  services 
and  the  efficacy  of  the  charities  of  the  rich  has  always  been  dependent  upon 
the  greater  charity  of  the  physician.  When  once  the  necessity  of  carefully 
guarding  against  this  abuse  of  kindness  becomes  generally  recognized,  alms- 
givers  may  be  relied  upon  to  correct  the  wrong. 

"The  trustees  and  managers  of  hospitals  are  often  largely  at  fault.  Every 
institution  has  something  in  its  charter  or  regulations  prohibiting  the  abuse 
and  guarding  against  its  happening.  Subscriptions  could  hardly  have  been 
secured  without  such  an  understanding  on  the  part  of  the  donors.  But 
these  rules  and  regulations  are  widely  ignored.  There  is  a  competition 
among  hospitals  as  furious  as  it  is  foolish.  The  rivalry  as  to  which  can  do 
the  most  good  is  but  a  step  to  that  as  to  which  can  treat  the  greatest  number 
of  patients.  The  bidding  for  patients  in  the  general  competition  is  not 
seldom  frank  and  unconcealed.  How  easy,  under  such  circumstances,  for 
the  abuse  to  thirve  and  wax  strong." 

Perhaps  the  best  motive  underlying  the  abuse  is  the  desire  for  "clinical 
material"  for  teaching  purposes.  Students  must  see  and  know  disease  in 
order  to  recognize  it  in  the  f uttu-e  in  all  its  forms  and  to  treat  it  intelligently. 
Every  school  of  medicine  must  therefore  have  its  hospital  and  stimulate  its 
out-patient  department  to  the  degree  required  by  this  necessity.  What- 
ever may  work  to  this  end  without  too  great  abuse  and  too  much  injustice 
to  others  may  be  conceded  as  right  and  necessary.  And  yet  we  speedily 
come  to  neglected  discrimination  and  unnecessary  abuse.  For  the  honor 
of  medicine  and  the  school  there  should  be  in  every  case  attracted  a  leisurely 
and  careful  diagnosis  and  scientific  therapeutics.  There  is  too  frequently 
an  unseemly  htmger  for  the  curiosities,  the  exaggerated  anomaHes  of  disease 
—the  "interesting  cases."    Lecturers  are  prone  to  study  such  cases  for  teach- 
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iug  purposes.  They  serve  at  once  to  command  the  student's  attention  and 
display  the  professional  erudition.  But  for  the  student's  good  the  com- 
monest types  of  disease  are  precisely  those  he  should  see  and  study  most 
It  is  these  he  will  soonest  and  oftenest  have  to  treat  when  in  practice;  and 
if  he  is  well  prepared  the  anomalous  case  will  soon  classify  itself. 

Yet  another  source  of  the  evil  may  be  found  in  the  doire  of  the  visiting 
ph3rsician  to  see  a  large  number  of  patients  and  thus  to  study  disease  in  its 
infinite  diversity.  To  this  may  be  added  his  desire  for  increased  operative 
skill  and  dexterity  to  be  gained  by  much  practice,  the  lessons  to  be  derived 
from  errors,  the  confidence  of  large  experience,  the  subtle  self-flattery  and 
self-satisfaction  in  handling  large  numbers  in  the  awful  issues  of  life  and 
death. 

And,  since  the  whole  truth  were  better  frankly  told,  another,  and  possibly 
more  active,  though  subtle  stimulant  of  the  out-patient  abuse  is  the  desire 
of  the  chief  and  his  assistant  phystdans  to  bmld  up  indirectly  a  private 
practice.  While  no  medical  man  is  permitted  by  the  code  of  professional 
ethics  to  advertise,  yet  by  becoming  the  head  of  a  clinical  department  the 
physician  is  able  to  spread  the  knowledge  of  his  name  through  the  district 
whence  his  patients  come,  and  the  practice  at  his  office  soon  increases.  I 
have  known  it  to  be  frankly  admitted  that  this  is  the  design  and  the  habit, 
justification  being  found  for  the  same  on  many  grounds. 

In  discussion  of  remedies  the  condusbn  is:  The  evil  will  never  come  to 
an  end  by  individual  action.  The  abuse  is  a  huge  and  corporate  one  and 
only  a  wide  knowledge  and  a  combined  harmonious  action  on  the  part  of 
many  can  adjust  and  remedy  it.  The  remedy  lies  openly  in  the  hands  of 
medical  men  and  medical  societies. 

The  Nbcsssity  of  Mbdxcal  Rbfosm.  By  L.  T.  Csiado,  A.B.,  M.D. 
Read  before  King's  County  Medical  Association,  March  14,  1893  (abstract). 

The  writer  after  discussing  the  short-sighted  business  policy  and  frequent 
lapses  in  ethics  occurring  in  the  medical  profession  condudes: 

I  would  suggest  with  reference  to  our  dispensaries, 

First,  that  no  physician  should  be  deemed  qualified  to  serve  in  any  dis- 
pensary imless  he  or  she  shall  have  passed  a  fair  and  honest  competitive 
examination. 

Second,  that  physidans  thus  qualified  and  appointed  should  be  justly 
remimerated  by  the  dispensary  trustees. 

Third,  that  the  period  of  such  appointment  shall  not  exceed  three  years. 

Fourth,  that  at  the  entrance  hall  and  in  every  dispensary  room  occupied 
by  the  ph3rsicians,  a  large  placard  shall  be  displayed  in  a  conspicuous  place, 
making  it  known  that  the  institution  is  intended  for  the  care  of  the  desiUuU 
only  and  that  impostors  will  be  prosecuted. 

Fifth,  that  it  should  be  the  duty  of  all  dispensary  physicians  to  ascertain 
by  direct  questions  the  circumstances  of  every  individual  applying  to  them ; 
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to  enter  the  replies  together  with  the  name,  address,  nationality,  diagnoas, 
etc.,  in  appropriate  ledgers,  and  to  assist  in  the  prosecution  of  all  found 
gnihy  of  fraud  and  misrepresentation. 

Sixth,  that  any  ph]rsician  convicted  of  soliciting  dispensary  patients  for 
his  private  practice  should  be  dishonorably  discharged,  and  henceforth 
disqualified  from  serving  in  any  dispensary  or  hospital. 

With  reference  to  our  hospitals: 

First,  that  no  physician  should  be  deemed  qualified  to  serve  in  any  hospital 
unless  he  or  she  shall  have  passed  a  fair  and  honest  competitive  examina- 
tion; that  said  appointments  should  receive  due  consideration  in  their  re- 
spective order  of  merit,  and  that  it  be  required  that  all  candidates  shall 
have  graduated  at  least  three  years  previously. 

Second,  that  physicians  thus  appointed  in  hospitals  for  non-contagious 
diseases  shall  serve  without  compensation,  and  for  a  period  not  to  exceed 
three  years. 

Third,  that  physicians  thus  appointed  in  hospitals  for  contagious  diseases 
should  be  justly  remunerated,  and  that  the  period  of  appointment  should 
not  exceed  eighteen  months. 

Fourth,  that  the  service  of  house-surgeon  or  physician  in  hospitals  for 
noo-contagious  diseases  should  be  in  consideration  of  board  and  lodging; 
bat  that  in  hospitals  for  contagious  diseases  the  house-officer  should  be 
justly  remunerated. 

By  such  regulations  favoritism  in  appointments,  monopoly  of  opportunities 
by  the  few,  neglect  of  patients  from  overcrowding,  and  temptations  to  solicit 
patients  for  private  practice  would  be  eliminated. 

Abuss  of  Out-patxbnt  Dspaktmsnts  op  Hospitals.  British  Medical 
Journal,  August  15,  1896  (abstract). 

Statistics  given  of  numbers  treated  by  London  hospitals:  87,000  in- 
patients and  1,299,000  out-patients,  the  figures  being  stated  as  a  disgrace  to 
London.  They  represent  an  infinite  amount  of  wasted  effort.  The  whole 
machinery  of  charity  is  set  in  motion  for  a  large  number  suffering  from  com- 
paratively slight  ailments,  which  could  be  better  dealt  with  by  general  prac- 
titioners in  the  ordinary  course  of  their  business,  the  same  futile  process 
being  repeated  again  and  again  as  the  patients  wander  from  hospital  to 
hospital.  The  case  is  not  considered  from  any  side  but  the  medical  It 
does  not  matter  whether  the  man  is  to  all  intents  and  purpose  a  pauper. 
The  circumstances  of  home  and  life  are  ignored.  Very  seldom  is  anything 
done  to  insure  that  the  case  shall  be  cared  for  apart  from  the  gift  of  medical 
relief.  The  medical  man  who  sees  out-patients  is  not  a  physician  only, 
bat  also  an  almoner  who  should  be  guided  by  recognized  principles  of  charity. 
Bat  of  these  he  is  usually  quite  ignorant.  More  waste  is  caused  by  bad 
orgamzation.  There  is  usually  no  register  of  out-patients,  or  at  least  no 
index  permitting  of  quick  reference  to  check  the  applications.    Also  there 
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is  the  evil  effect  of  competition  among  the  hospitals.  Should  one  adopt 
the  honorable  policy  of  restricting  the  number  of  out-patients  to  such  Hmits 
as  would  enable  the  members  of  the  staff  to  deal  fully  and  properly  with 
each  individual,  it  has  to  run  the  risk  of  another  hospital  profiting  by  its 
effort  at  reform.  The  hospital  Sunday  ftmd  is  distiibuted  on  the  basis  of 
in-  and  out-patients,  putting  a  premium  on  increase  of  the  abuse. 

The  injury  to  the  medical  profession  and  to  the  public  is  next  dwelt  upon 
and  the  following  remedies  suggested:  First,  the  education  of  the  medical 
man  in  the  art  of  charity  if  he  is  to  assume  its  distribution.  Second,  limita- 
tion in  number  of  cases  in  both  in-  and  out-patient  departments  to  such  as 
can  be  fully  and  fairly  dealt  with  in  the  allotted  time.  Third,  the  appoint- 
ment of  a  trained  almoner  at  every  hospital  to  classify  and  investigate  ap- 
plicants. Fourth,  there  should  be  more  publicity.  A  central  representative 
board  would  check  senseless  competition  between  institutions  and  would 
support  good  methods. 

In  spite  of  agitation  of  the  question  for  more  than  thirty  years,  hospital 
authorities  continue  to  be  quite  indifferent  to  the  statements  of  their  critics. 
It  is  only  by  the  passage  of  proper  laws  that  the  abuses  will  be  abolished. 

Can  ths  Dispensary  Abusb  bs  Comusctbd?  Dy  Llkwbixyn  EtuoT, 
M.D.,  Washington,  D.  C.  Virginia  Medical  Semi-Monthly,  December  zo, 
1897  (abstract) . 

Notwithstanding  the  agitation  against  the  abuse  of  medical  charity,  in 
this  city,  by  the  Medical  Association  of  the  District  of  Columbia,  nearly  one 
year  ago,  and  the  adoption  of  stringent  rules  governing  the  admissions  to 
hospitals  and  dispensaries,  requiring  every  applicant  to  furnish  written 
evidence  of  worthiness,  the  evil  still  confronts  us.  Whose  fault  is  this? 
Why  are  the  abuses  still  existing?  The  answers  come  from  all  sides,  "The 
doctors  themselves,"  and  "Because  they  are  afraid  to  antagonize  boards  of 
management."  That  the  abuse  of  medical  charity  in  this  dty  can  be  rem- 
edied, in  fact,  can  be  entirely  abolished,  may  not  be  denied.  It  only 
needs  the  application  of  a  few  business  principles  with  the  enforcement  of 
the  regulations  of  the  medical  association.  Did  all  medical  men  who  are  in 
any  way  connected  with  institudons  for  the  free  treatment  of  the  sick  poor 
act  as  a  unit,  refusing  service  unless  proper  evidences  of  worthiness  are  pre- 
sented, the  abuse  would  cease;  the  students  would  be  enabled  to  understand 
and  appreciate  the  work  at  which  they  assist,  the  chief  of  clinic  wotdd  be- 
come an  efficient  teacher  and  we  no  longer  witness  the  pauperization  of  the 
community,  nor  assist  in  cheating  the  profession  of  its  just  rewards. 

The  emergency  services  which  hospitals  and  dispensaries  are  establishing 
should  be  limited  to  those  cases  which  come  under  the  legal  interpretation 
of  the  term  emergency  "cases  where  no  physician  can  be  procured,"  but 
with  their  hurry  ambulances  they  rush  cases,  the  rich  man  as  well  as  the 
pauper,  away  from  hotels,  clubs,  private  residences  and  elsewhere  to  their 
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irards  withofut  any  expectation  of  payment  of  such  services  as  may  be  rend- 
ered. The  usage  of  the  eastern  dispensary  of  Washington  is  then  reported. 
This  institution  has  always  discriminated  in  the  distribution  of  its  chartiy 
and  reserved  the  right  to  refuse  treatment  to  unworthy  cases  upon  the  ground 
that,  "true  charity  takes  a  man,  honest  or  dishonest  and  endeavors  to  place 
him  in  a  position  to  be  self-supporting;  if  he  is  sick  and  is  in  emplo3rment 
he  is  not  entitled  to  free  medical  attention  any  more  than  he  is  entitled  to  a 
free  house,  free  groceries,  free  shoes,  or  any  of  the  other  necessities  of  life. 

"There  axe  plenty  of  physicians  who  would  attend  to  the  sick  honest  poor 
man  were  they  approached  in  the  proper  manner,  the  circumstances  of  the 
case  stated,  and  an  expectation  to  pay  for  services  expressed.  It  is  true 
the  reward  might  be  small,  but  it  is  within  the  means  of  the  patient  who 
would  preserve  his  self-respect." 

The  number  of  applicants  registered  at  the  dispensary  in  six  months  was 
1,1  ID,  of  which  309  were  admitted  to  treatment  and  801  were  refused  as  not 
being  abk  to  furnish  evidence  of  being  worthy.  This  seventy  per  cent,  of 
unsuitable  cases  either  sought  the  advice  of  some  private  physician,  went  to 
some  other  institution  where  the  swell  of  numb^s  was  a  necessity,  or  re- 
covered without  medical  aid.  Were  the  second  resource  closed  to  them, 
would  an  institutions  adhere  strictly  to  the  policy  of  preventing  fraud  upon 
the  medical  profession  and  upon  a  benevolent  public,  the  abuse  of  medical 
charity  would  soon  be  a  thing  of  the  past. 

Physicians  as  Paufssizino  Agbnts.  Annual  meeting  American  Medical 
Associatian,  Atlanta,  Ga.,  1898  (abstract). 

Author  calls  attention  to  two  axioms  which,  though  trite  in  themselves, 
are  ever  new  in  their  application  and  abuses. 

I.  Capital  requires  labor;  2.  Competition  compels  capital  to  lower  wages. 
The  fundamental  laws  of  progress  and  of  animal  life  itself  seem  to  begin  with 
toil  of  the  hand,  or  its  substitute.  The  brain  may  be  essential  to  civilization, 
but  without  the  hand  existence  is  impossible.  The  laborer  will  not  adopt 
a  cheaper  mode  of  life  without  a  protracted  struggle,  therefore  if  his  earnings 
axe  to  be  lowered,  his  living  expenses  must  be  cut  down  and  his  money  made 
to  go  further.  The  leading  items  of  his  disbursements  are  rent,  food,  clothes 
and  professional  services.  Tenement  acconmiodations  being  regulated  by 
law,  food  reduced  to  its  lowest  point  and  farmers  organized  for  protection 
from  ruin,  clothing  furnished  at  its  lowest  rates  by  the  power  of  competition, 
there  remains  only  professional  services,  as  rendered  by  the  lawyer,  the 
deigyman  and  physician.  The  lawyer  does  no  public  charity  work;  capital 
caxmot  reduce  his  fees,  for  he  is  a  most  dangerous  adversary  when  attacked 
through  the  pocket.  The  sums  paid  to  church  or  dergy  may  be  great  or 
small,  but  any  attempt  to  diminish  them  would  cause  such  an  upheaval  as 
has  not  been  suioe  the  crusaders.  The  doctor  is  an  urgent  necessity  to  the 
working  man — disease  resulting  from  exposure,  low  vitality  and  uidiygienic 
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surroundings  make  him  a  frequent  visitor  to  the  tenements  and  his  charity  is 
unlimited.  The  farmer  and  the  physician  are  groimd  very  fine  with  this 
difference;  the  farmer  is  organizing,  but  the  physician  is  disorganizing. 

Is  it  right  to  inculcate  the  doctrine  of  non-payment  for  value  lecetved? 
Is  not  this  very  teaching  opposed  to  all  principles  of  political  economy? 
The  large  sums  spent  out  of  public  taxes  for  charitable  institutions  are  waste  • 
ful  and  unnecessary.  One-half  of  this  expenditure  placed  in  the  hands  of  a 
powerful  charity  organization  society  could  do  all  the  work  required  and 
perhaps  leave  a  surplus  simply  by  excluding  unworthy  objects  of  charity. 

The  two  parties  most  to  blame  are  the  millionaire  and  the  medical  man. 
The  first  enters  the  benevolence  business  for  what  it  is  worth  to  him ;  he  may 
even  think  his  contributions  are  doing  good,  though  the  smallest  investigation 
by  disinterested  parties  would  prove  the  incalculable  harm  he  is  working 
to  the  very  class  he  believes  himself  to  be  relieving.  The  medical  attendants 
are  only  flies  in  the  spider's  web.  They  are  engaged  without  salary  and 
often  discharged  without  hearing.  You  cannot  compel  the  capitalist  to 
cease  his  donations.  The  only  remedy  lies  in  the  profession.  That  should 
demand  that  the  poor  be  treated  like  men  and  not  as  "clinical  material." 
The  institution  crowds  are  maddening  and  confusing;  they  are  only  material 
to  the  attendant  who  becomes  a  doctor  of  medicine  and  not  of  humanity. 

If  the  money  spent  to  found  these  great  places  were  meant  only  for  the 
benefit  of  the  laborer,  it  should  have  been  spent  for  better  homes  and  hy- 
gienic tenement  houses.  Then  the  worldngman's  medical  requirements 
would  have  been  very  few.  Let  the  physicians  resolve  not  to  attend  un- 
deserving dispensary  cases,  the  trustees  will  ask  for  resignations.  Let  the 
outside  members  of  the  profession  refuse  to  fill  vacancies  produced  by 
removals  without  cause;  the  matter  will  be  remedied. 

Abuse  of  Medical  Chauty.  By  G.  W.  Gay,  A.M.,  M.D.,  Boston  (ab- 
stract). 

Author  gives  statistics  as  to  number  of  free  patients  treated  annually  in 
Boston — over  50  per  cent,  of  population,  and*  passes  also  in  review  the 
enormous  amount  of  work  done  in  the  special  wards  and  departments  of  the 
various  institutions,  concluding  that  "injustice  to  the  profession  comes 
from  two  principal  sources,  namely  from  well-to-do  people  occupying  private 
rooms  and  paying  nothing  for  professional  services;  and  from  those  out- 
patients who  are  able  to  pay  for  necessary  treatment.  The  hospital  protects 
itself  by  demanding  payment  in  advance  for  board  and  nursing  of  all  who 
are  able  to  pay  even  a  small  amount.  No  one  can  deny  that  the  professional 
services  are  by  far  the  most  important  and  valuable  asset  these  patients 
receive  from  the  hospital  and  yet  they  pay  absolutely  nothing  for  it.  If 
these  private-room  patients  are  able  and  willing  to  pay  the  doctor  for  his 
services,  as  doubtless  many  of  them  are,  or  should  be,  what  good  reason 
can  be  given  for  their  not  doing  so?    The  hospital  would  lose  nothing  thereby. 
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To  daim  that  the  privilege  of  collecting  a  fee  under  proper  regulations  from 
wdl-to-do  patients  occupying  private  rooms  in  our  public  hospitals  would 
be  abused,  is  not  only  casting  reflections  upon  the  members  of  the  staff, 
but  also  upon  the  judgment  and  discretion  of  the  trustees  themselves  as  be- 
ing responsible  for  the  rules  and  for  the  appointments.  Why  should  any 
cooaderable  number  of  the  most  honorable,  upright,  conscientious  mem- 
bers of  the  profession  be  made  to  suffer  for  the  misdemeanors  of  some  one 
person  whose  methods  are  remembered  only  to  be  condemned? 

For  many  years  the  Trustees  of  the  City  Hospital  have  courteously  granted 
the  members  of  the  visiting  staff  the  privilege  of  treating  private  patients  in 
private  rooms  and  charging  for  services.  There  is  a  definite  understand- 
ing as  to  the  rates  of  the  two  parties  and  the  hospital  charges  are  always 
paid  first.  The  plan  has  proved  advantageous  to  all  concerned.  The 
privilege  has  never  been  abused,  a  great  deal  of  money  has  been  turned  into  the 
city  treasury  and  injustice  to  the  attending  physicians  has  been  so  far  averted. 
But  a  loophole  for  the  unprincipled  is  left  by  the  regulation  that  those  who 
engage  a  room  directly  from  the  superintendent's  office  without  a  previous 
interview  with  the  attending  physician,  are  not  obliged  to  pay  a  fee.  The 
Massachusetts  Homeopathic  Hospital  is  conducted  upon  direct  business  prin- 
ciples. AH  parties  occupying  private  rooms  and  paying  $15.00  or  over 
must  pay  the  attending  physician  a  reasonable  fee,  which  is  to  be  agreed 
npon  in  writing  before  entrance  and  filed  with  the  superintendent.  In 
the  Carney  Hospital  all  patients  in  private  rooms  or  in  private  ward  beds 
are  expected  to  pay  the  surgeon  a  fee.  In  the  New  England  Hospital  for 
Women  and  Children,  while  the  members  of  the  staff  are  allowed  to  collect 
fees  from  such  patients  as  they  bring  to  the  hospital  who  pay  $15.00  per 
week  or  over,  the  same  injustice  exists  in  regard  to  private  patients  apply- 
ing through  the  office  as  in  the  dty  Hospital.  At  the  Free  Hospital  for 
Women  applicants  are  required  to  fill  out  a  blank  stating,  among  other 
things,  the  amount  of  property  owned,  income  of  family,  number  of  de- 
pendents on  same,  rent  paid,  assistance  received  from  relatives  or  friends, 
etc.  No  patients  able  to  pay  even  a  moderate  fee  are  received,  as  the  insti- 
tution is  devoted  entirely  to  the  poor.  The  large  hospitals  of  New  York, 
Philadelphia,  Baltimore,  Toronto  and  Montreal  expect  private  patients 
to  pay  for  professional  care,  and  of  fifty-two  hospitals  in  New  England, 
outside  of  Boston,  only  five  refuse  to  allow  the  members  of  the  staff  to  col- 
lect fees  for  professional  services  from  the  occupants  of  private  rooms  under 
any  and  all  circumstances. 

In  regard  to  the  out-patient  departments  it  is  the  opinion  of  nearly  every 
one  who  is  personally  familiar  with  the  work  that  by  reason  of  the  absence 
of  any  concerted  measures  for  the  exclusion  of  the  unworthy,  a  large  propor- 
tion of  the  patients  are  well  able  to  pay  for  the  necessary  attendance.  How 
may  this  condition  be  checked?  The  most  effectual  method  known  to  the 
writer  is  by  some  form  of  inspection.    Various  methods  of  inspection  are 
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then  discussed,  the  New  York  "Dispensary  Law"  of  1899  and  its  working 
dwelt  upon,  and  the  system  pronounced  most  satisfactory  given  in  extenso 
in  quotation  from  the  paper  of  its  originator,  Dr.  John  M.  Peters,  of  the  Rhode 
Island  Hospital,  Providence,  R.  I. 

"Displayed  prominently  opposite  the  entrance  is  a  large  pkicard  stating, 
among  other  things,  that  the  services  of  the  physicians  are  given  free  and 
are  for  the  poor  only.  Patients  who  are  able  to  pay  a  physician  will  not  be 
treated  in  this  department,  except  in  case  of  recent  accident,  emergency 
or  sudden  illness.  All  patients  wishing  to  receive  treatment  should  bring 
a  letter  of  recommendation  from  some  physician  in  good  standing,  from 
the  agent  of  some  charitable  institution,  or  from  some  person  known  to 
the  inspector.  If  the  patient  does  not  bring  such  a  letter  he  is  requested 
to  sign  a  statement  that  he  is  unable  to  pay  for  professional  services  and 
that  he  desires  charitable  aid.  Many  persons  leave  the  building  on  reading 
this  notice;  others  speak  to  the  officer  in  charge  and  are  referred  to  a 
physician  in  their  vicinity.  Each  of  those  admitted  is  taken  into  a 
private  room  and  quietly  and  politely  questioned  as  to  his  position 
in  life,  his  business,  wages,  number  in  family,  number  of  dependents  and 
wage-earners,  family  physician,  reason  for  applying  at  the  hospital,  etc.  The 
agent  has  the  Uix  books  of  the  cities  and  towns  in  the  State  and  consults  them 
frequently.  He  also  consults  directories,  employers,  physicians,  etc.,  in 
short,  tises  every  means  to  find  out  as  much  as  possible  about  the  doubt- 
ful applicants.  Of  course  many  cases  are  self-evident  and  are  admitted  with- 
out much  ceremony.  If  the  answers  are  not  satisfactory  and  the  case  not 
urgent,  the  patient  is  asked  to  come  again  with  letters  of  recommendation. 
In  the  meantime  the  agent  looks  up  by  making  personal  inquiries,  visiting 
his  address,  etc.  This  position  of  agent  requires  a  man  of  patience,  knowl- 
edge of  human  nature,  politeness,  firmness  and,  especially,  a  man  of  tact. 
This  system  has  been  in  vogue  for  the  past  six  and  one-half  years,  and  while 
at  first  there  was  some  criticism  from  employers  and  from  friends  of  patients,  yet 
when  the  nature  and  jusUce  of  the  system  was  explained  to  them,  and  since 
the  knowledge  of  it  has  spread  abroad,  there  has  been  practically  no  com- 
plaint from  any  source.  There  can  be  no  question  but  what  the  abuse  has 
been  lessened.  Our  staff  are  content  in  that  they  are  not  asked  to  question 
patients,  and  that  they  are  not  obliged  to  treat  patients  evidently  able  to 
pay.  The  worthy  poor  receive  better  and  more  prompt  attention  with  the 
decreased  size  of  the  clinics.    We  are  not  helping  to  pauperize." 

The  writer  concludes:  "We  must  look  to  three  sotu-ces  for  relief  in  the 
matter  in  hand,  namely,  to  the  public,  to  the  trustees  and  managers  of  our 
medical  charities  and  to  the  profession  at  large.  The  public  should  be  edu- 
cated to  the  following  facts:  These  institutions  are  designed  and  supported 
for  the  poor  and  destitute.  The  hospital  physician  gives  the  best  part  of 
his  time,  strength  and  skill  to  his  charity  patients.  He  is  subject  to  their 
calls  at  all  hours  of  the  day  and  night  and  constantly  exposes  himself  to 
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tbe  risks  of  oontagian,  blood  poisoning  and  all  the  accidents  incident  to 
Itb  professian,  not  even  excepting  stdts  at  law  for  malpractice.  By  using 
the  time  and  strength  of  the  hospital  physician  well-to-do  people  axe  not 
only  wronging  him,  but  they  are  depriving  the  worthy  poor  of  his  services. 
Paying  taxes  no  more  entitles  one  to  free  medical  treatment  than  to  free 
water,  gas,  or  any  other  ordinary  commodity.  In  short,  getting  some- 
thing for  nothing  demoralizes  the  individual  and  encourages  deceit,  lazi- 
ness and  pauperism. 

The  trustees  of  our  medical  charities  can  check  the  abuse  by  enforcing 
the  payment  of  adequate  fees  by  private  ward  patients  and  by  careful  inves- 
tigation of  out-patients. 

Is  it  presumption  on  our  part  to  ask  these  trustees  to  protect  the  hos- 
pital physician  from  wasting  his  time,  strength  and  skill,  his  capital  in  life, 
upon  those  who  have  no  right  to  them?  And,  furthermore,  to  ask  them  to 
show  due  consideration  for  the  outside  or  family  physician  by  refusing  to 
allow  the  well-to-do  people  to  obtain  free  treatment  at  the  institutions  under 
their  charge?  We  ask  for  no  more.  How  can  they  in  reason  and  justice 
grant  us  less? 

And,  finally,  as  the  profession  is  more  or  less  responsible  for  the  present 
state  of  affairs,  and  as  no  marked  improvement  is  to  be  expected  without 
strenuous  effort  on  our  part,  it  behooves  us  to  so  carefully  consider  the  mat- 
ter that  we  may  get  at  the  cause  and  act  intelligenUy  to  secure  improve- 
ment. Many  well-to-do  patients  seek  in  a  clinic  the  best  talent,  or  a  spe- 
cialist's services,  or  come  because  they  distrust  their  family  ph3rsician  and 
desire  another  opinion.  Or  they  have  friends  who  have  received  marked  bene- 
fit and  wish  to  avail  themselves  of  the  same  skill.  Finally,  there  is  a  class 
of  patients  who  deliberately  resort  to  charity  to  avoid  paying  the  doctor. 
All  these  classes  need  to  be  informed,  educated,  directed  and  advised  by 
the  hospital  physician.  Outside  physicians  in  sending  the  worthy  poor 
to  a  hospital  should  give  them  a  note  or  card  as  a  voucher  for  their  needs. 
Patients  able  to  pay  even  a  moderate  fee,  should  be  sent,  not  to  the  clinic, 
but  to  the  consultant's  office  with  a  note  stating  the  circumstances.  The  de- 
liberated frauds  should  be  black-listed  and  put  on  record  for  easy  reference. 
Judicious,  harmonious  and  persistent  efforts  on  the  part  of  the  profession 
axe  essential  to  our  success." 

Tbs  Psoblsm  of  Mbdical  CHARiry.    G.  A.  Kummt,  Annals  of  Political 

and  Social  Sdenoe,  1904,  Vol  XXII  (abstract). 

Medical  relief  of  some  kind  has  long  been  recognized  as  necessary.  Pub- 
lic and  private  charity  with  its  hospitals  and  dispensaries,  its  district  physi- 
cians and  visiting  ntu-ses,  has  contributed  on  a  large  scale,  while  in  a  less 
obtrusive  fashion  the  general  practitioner,  from  motives  of  humanity  and 
the  desire  for  experience,  has  given  aid  where  payment  could  not  be  expected. 
Public  opinion  on  the  whole  has  given  its  approval.    Charity  workers  and 
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students  of  poor  relief,  however,  look  askance  at  the  rapid  extension  of  med- 
ical aid.  In  regard  to  some  of  the  agencies — the  hospital  and 
district  physician — ^there  has  been  only  muttered  doubt  and  shaking  of 
heads.  The  free  dispensary,  however,  has  been  the  object  of  fierce  and  per- 
sistent attacks.  The  London  Charity  Organization  has  fought  it  for  years. 
The  American  societies  are  opposed  to  it.  The  medical  profession  is  divided. 
The  total  abolishing  of  the  dispensary  is  impossible,  if  not  undesirable. 
Limiting  the  discussion  to  what  is  practicable,  the  question  becomes  that 
of  limiting  so-called  "abuse." 

What  critics  of  prevailing  methods  desire  is  either  the  complete  refusal 
of  treatment  to  those  not  indigent,  or  the  demand  of  payment  from  those 
possessed  of  means.  The  next  serious  count  in  the  indictment  against 
the  present  dispensary  system  is  that  of  pauperization,  but  aside  from  gen- 
eralities and  citations  of  individual  instances,  there  has  been  no  attempt  to 
analyze  the  process  of  pauperization.  The  term  is  not  a  synonym  oiim- 
poverishmetU.  It  does  not  make  one  poor  to  receive  medical  services  free. 
Also  there  are  self-respecting  poor  people  who  are  not  pauperized.  The 
state  of  pauperization  is  a  condition  to  which  the  poor  are,  indeed,  especially 
liable,  but  indicates  more  of  a  downward  step,  a  deeper  degradation  than 
mere  impoverishment.  It  implies  a  moral  change  which  disposes  those 
subject  to  it  to  seek  aid  from  others  instead  of  laboring  to  satisfy  their  wants. 
It  is  a  complex  state  not  easily  analyzed  into  all  of  its  elements,  but  its  most 
essential  marks  seem  to  be  idleness,  improvidence,  shamelessness,  untruth- 
fulness. The  most  obvious  mark  of  the  pauperized  is  the  laziness  induced 
perhaps  by  ill  health  and  lack  of  vitality,  clinched  by  habit  and  repoang 
upon  the  expectation,  justified  by  experience,  of  receiving  aid  when  need 
arrives.  How  these  conditions  are  fostered  by  medical  charity  is  not  clear; 
it  can,  at  most,  be  but  a  favoring  condition.  The  relief  that  is  necessary 
to  maintain  pauper  idleness  is  that  in  the  prime  necessities — food  and  drink, 
clothing  and  shelter. 

Improvidence  appears  at  first  sight  to  be  encouraged  by  medical  charity. 
But  to  those  of  small  means  the  payment  of  large  medical  charges  adds  to 
the  difficulties  of  the  present  situation,  and  consequently  to  the  difficulties 
of  providing  for  the  future,  and  so  far  as  medical  charity  contributes  to  health 
and  efficiency,  relieving  the  pressure  of  present  need,  and  permitting  the 
mind  to  take  the  future  into  its  widened  vision  it  is  a  valuable  aid  to  provi- 
dent habits. 

The  term  shamelessness  has  been  employed  to  indicate  the  willingness 
of  the  pauper  to  discuss  private  affairs  with  strangers.  There  are  certain 
conditions  where  medical  charity  may  aid  in  breaking  down  decent  reserve. 
The  confession  of  poverty  implied  by  application  at  a  dispensary  intended 
for  the  poor  only  may  tend  to  pauperizing  and  to  applying  for  other  forms 
of  relief.  But  this  danger  exists  mainly  in  England,  and  is  obviated  by 
separating  poor-law  functions  and  by  making  the  dispensary  free  to  all 
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Untrathfulncss  in  the  dispensary  is  the  result  of  the  attempt  to  restrict 
free  treatment  to  the  indigent  and  to  fasten  the  stigma  of  pauperism  upon  it. 

It  appears  then  that  medical  treatment  given  freely  to  all  applicants 
fosters  none  of  the  spedal  characteristics  of  pauperization.  On  the  contrary, 
in  certain  obvious  ways,  it  can  counteract  pauperizing  forces. 

The  methods  of  preventing  abuse  are  next  discussed.  Investigation,  in 
view  of  its  practical  working  since  passage  of  the  New  York  Dispensary 
Law,  pronounces  it  to  be  unsuccessful  and  undesirable  as  involving  need- 
less humiliation  to  the  worthy  poor.  The  fimctions  of  provident  assoda- 
tioos,  lodges,  etc.,  are  then  reviewed  and  pronounced  inadequate.  "Some 
power  must  step  in  and  draw  from  the  social  surplus  the  means  of  support- 
ing the  proper  agencies  of  relief.  Whether  under  a  benevolent  feudalism 
we  accept  the  gracious  gifts  of  the  millionaire  or  in  a  social  democracy  through 
taxation,  appropriation  or  confiscation  secure  the  means — ^free,  prompt 
and  adequate  medical  service — for  all  who  may  apply  will  be  necessary  to 
satisfy  the  modem  humanitarian  spirit.  The  author  thus  deals  with  injury 
to  the  profession  by  the  abuse  of  the  dispensary. 

"The  mere  desires  of  the  profession  cannot  be  allowed  to  stand  in  the 
way  of  the  satisfaction  of  a  general  need.  With  the  medical  profession  in 
private  practice  it  is  not  as  yet  a  question  of  total  extinction,  but  only  of  forc- 
ing out  an  excess  of  supply.  The  result  of  a  continued  growth  of  the  dis- 
pensary system  may  be  the  disappearance  of  the  physician  not  connected 
with  the  dispensary,  but  not  the  end  of  private  practice.  The  amount  of 
the  latter  remaining  will  depend  upon  the  salaries  paid  the  dispensary  physi- 
cian. The  mass  of  mankind  would  resort  to  the  free  dispensary.  The 
rich  and  fastidious  would  pay  high  fees  at  the  private  office  of  the  dispen- 
sary physician.  Medical  attendance  at  homes  of  patients  would  fall  into 
the  out-patient  department  of  the  hospital,  leaving  no  field  for  the  indepen- 
dent practitioner  except  in  the  rural  districts In  the  art 

of  hading,  progress  has  not  been  the  result  of  the  competitive  spirit. 
The  scientist  and  the  humanitarian,  the  man  working  for  a  salary  rather 
than  the  man  'hustling  for  a  fee'  has  been  the  discoverer  and  inventor. 

That  the  movement  for  the  extent  of  medical  relief  will  in  this  generation 
proceed  so  far  as  to  make  the  physician's  services  as  free  as  those  of  the  libra- 
rian or  the  teacher  is  not  to  be  expected.  It  is  proper,  however,  to  raise 
the  question  whether  the  time  has  not  come  for  the  charity  expert  to  with- 
draw his  opposition  to  the  slow,  but  inevitable,  'drift  of  things,'  and  to  ad- 
just his  mind  to  the  expectation  of  a  new  order. 

HOSPTTAL  RSPORM  IN  A  N«w  LiGHT.  By  HSNRY  S.  Stark,  A.M.,  M.D., 
New  York.    Prom  Medical  Record,  October  27,  1906  (abstract). 

The  trend  of  current  medical  events  indicate  a  new  era  in  hospital  man- 
agement within  the  next  few  years. 

The  wastefulness,  yearly  deficits,  extravagant  architecture  which  drains 
the  sinking  funds,  the  cry  of  "no  room,"  the  tendency  on  the  part  of  some 
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to  assume  ownership,  are  some  of  the  facts  brought  out  in  the  discussion 
last  winter.  Aheady  certain  reforms  are  under  serious  consideration,  which 
will  wipe  out  old  traditions. 

The  author  does  not  wish  to  be  thought  to  be  arraigning  the  hospital  sys- 
tem, nor  to  deny  that  progress  has  been  made.  Under  existing  conditions 
the  greatest  efficiency  of  service  is  not  assured,  nor  are  hospitals  as  service- 
able as  they  should  be.  For  convenience  the  following  dasofication  is 
made: 

I.  Those  having  fonnal  denominational  connections,  or  which  require 
their  governing  bodies  to  belong  to  a  specified  denomination  or  nationality. 

3.  Hospitals  controlled  and  supported  by  the  state  or  municipality. 

3.  Hospitals  connected  with  medical  seats  of  learning. 

4.  Rentals  whose  governing  bodies  are  non-sectarian  and  are  supported 
by  voluntary  contribution. 

5.  A  number  of  institutions  of  an  eleemos3mary  character,  which  fall  below 
the  modem  standard  of  what  hosintals  should  be,  and  are  not  considered  in 
this  paper. 

It  is  evident  that  hospitals  connected  with  medical  schools  are  not  pri- 
marily places  for  healing  the  sick,  but  to  afford  means  for  clinical  instruction. 
These  consult  the  interest  of  the  student  body  rather  than  those  of  the  in- 
digent sick.  It  is  a  question  whether  such  hospitals  are  properly  entitled 
to  municipal  support.  In  this  dty,  representatives  of  sudi  hospitals  have 
found  it  to  be  necessary  to  present  the  cause  of  their  institutions  to  the  Board 
of  Estimate  and  Apportionment.  The  college  hospitals  claimed  an  appro- 
priation because  they  cared  for  a  quota  of  the  indigent  sick.  On  the  other 
ade  it  was  urged  that  this  care-taking  was  not  disinterested  but  a  question  of 
personal  gain  and  aggrandizement.  These  hospitals  provide  accommoda- 
tion for  a  limited  number  of  pay  patients  but  the  revenue  thus  derived  is 
not  appropriated  for  the  general  use  of  the  hospital.  They,  then,  partake  of 
the  nature  of  a  private  hospital. 

Here  we  have  the  tmique  spectacle  of  a  private  hospital,  which 
yields  a  handsome  revenue  to  the  members  of  the  faculty,  asking  for 
an  annual  appropriation  to  help  maintain  it,  when  in  reality  its  main 
purpose  is  intended  as  a  clinical  feeder  for  the  students  and  to  furnish 
material  for  operating  and  demonstrating. 
Hospitals  supported  by  the  city  and  state  may  be  made  more  useful  in 
many  ways.     Not  only  ^ould  they  treat  the  sick,  but  they  should  educate 
the  masses  in  subjects  which  govern  health  and  prevent  disease.    The  hos- 
pital should  be  made  auxiliary  to  the  schoolhouse.      It  is  suggested  that  pro- 
vision be  made  for  delivering  lectures  on  questions  relating  to  the  prevention 
of  disease. 

The  utilization  of  hospital  facilities  for  purposes  of  instruction  could  be 
extended  by  appointing  to  the  house  staff  a  larger  number  of  graduates 
than  is  now  the  rule     Only  about  30  per  cent  of  the  graduates  in  1906  of 
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the  leadiiig  medical  schools  of  New  York  secured  appointments  in  krge  gen- 
eral hospitals.  Of  the  remainder,  about  50  per  cent  secured  positions  in  minor 
institatioos,  where,  however,  the  facilities  for  obtaining  a  practical  knowl- 
edge aie  small.  Hence  only  about  50  per  cent  of  those  graduating  are  pre- 
pared by  a  hospital  training,  notwithstanding  the  wealth  of  clinical  material. 
There  axe  in  the  boroughs  of  llanhattan  and  Bronx  about  60  hospit^s, 
about  one-half  devoted  to  the  treatment  of  general  diseases,  with  approx- 
imately 6,000  free  beds.  A  study  of  these  figures  show  that  provi^on  could 
be  made  for  a  much  larger  number  of  graduates  on  the  house  staff  without 
impairing  the  efficiency  of  the  hospital. 

Arguing  in  the  same  \ein,  the  staff  of  visiting  physicians  could  likewise 
be  augmented,  thus  giving  a  larger  number  the  perogatives  and  emoluments 
that  are  the  natural  condition  of  such  positions.  This,  too,  would  antidote 
the  present  tendency  of  centralizing  hospital  appointments  in  the  hands  of 
a  few.  At  present  only  about  10  per  cent  of  the  physicians  hold  appoint- 
ments on  the  staff  of  large  hospitals.  The  Medical  Directory  shows  that  a 
number  of  physicians  are  credited  with  appointments  in  four  or  five  hos- 
pitals, and  that  others  hold  two  different  appointments  in  one  hospital  to  the 
ezduston  of  repnitable  physicians  who  may  be  clamoring  for  hospital  portions. 
This  system  should  be  replaced  by  one  in  which  the  appointments  are  made 
00  a  more  liberal  scale.  It  might  be  well  to  limit  the  term  of  service,  say 
to  20  or  25  years,  after  which  the  incumbent  is  no  longer  eligible.  This 
enforced  retirement  should  not  sever  all  relation  with  the  hospital  nor  inter- 
fere with  the  privilege  of  having  pay  patients  in  the  hospital. 

Another  evil  in  this  present  hospital  management,  is  the  practice  by  which 
only  the  appointed  visiting  staff  is  permitted  to  make  use  of  the  operating 
room  and  of  the  beds  in  the  pay  wards  for  their  private  patients.  This 
custom  prevails  in  most  of  the  hospitals  in  New  York.  The  family  phsrsi- 
dan's  connection  with  the  patient  ceases  directly  the  patient  is  admitted 
to  the  hospital.  This  works  harm  to  the  unattached  physician  more  now 
than  formerly,  since  there  is  a  growing  tendency  to  seek  hospital  treatment. 
The  pay  department  in  hospitals  is  a  modem  innovation,  and  it  is  a  question 
if  thefounderaof  the  earlier  hospitals  ever  contemplated  any  such  innovation. 
One  might  think  that  a  hospital  designed  to  meet  the  want  of  the  indi- 
gent sick  would  devote  all  of  its  space  to  this  purpose,  but  the  present  condi- 
tions of  life  make  private  rooms  a  necessity.  To  show  the  extent  of  the 
provifflons  for  this  class  of  people  the  following  table  was  exhibited: 

Pree  beds.  Pay  beds. 

Presbyterian  hospital 197  23 

St.  Vincent's      "        250  125 

St  Luke's  "        (new  pavilion) 250  65 

Mt.  Sinai  "        35o  73 

Gennan  "        200  45 

Roosevelt  "        205  39 
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In  most  of  these  hospitals,  physicians  not  members  of  the  staff  are  not  per- 
mitted to  treat  pay  patients. 

Some  ten  years  ago  the  author  advocated  the  opening  of.  the  pay  wards  to 
outside  physicians  under  certain  restrictions,  and  since  then  a  great  deal  has 
been  done  in  the  right  direction. 

HOSPITAI^  RSPORM. 

To  the  Editor  of  the  Medical  Record: 

Sir: — Dr.  Stark's  suggestions  as  to  hospital  reform  are  good  and  timely, 
but  perhaps  do  not  go  far  enough.  I  would  suggest  that  all  paying  patients 
be  allowed  to  choose  their  own  doctor,  and  that  the  hospital  be  responsible 
only  for  care  of  operating  room  and  nursing.  His  proposal  to  open  the 
doors  to  a  selected  few  amounts,  in  fact,  to  a  widening  of  the  door,  not  to 
an  open  door. 

For  the  last  ten  years  I  have  held  the  position  of  gynecologist  to  the  Nathan 
Littauer  Hospital,  of  Gloversville,  an  institution  of  about  forty-two  beds, 
of  which  eighteen  are  in  private  rooms.  There  is  a  medical  and  surgical 
staff,  the  members  of  which  are  obliged  to  attend,  free  of  charge,  any  person 
too  poor  to  pay  for  hospital  or  medical  care,  but  all  patients  who  pay  the 
hospital  for  board  and  nursing,  whether  in  ward  or  private  room,  may  choose 
their  own  ph3rsician,  and  make  their  own  terms  with  him.  The  door  is  wide 
open;  there  is  no  distinction  of  creed  or  school;  any  lawful  physician  or 
surgeon  may  practise  or  operate  in  the  hospital. 

What  is  the  result?  Just  what  it  is  in  private  practice;  some  get  more, 
others  less,  but  all  start  on  an  equal  footing,  with  the  exception  that  the 
members  of  the  staff  have  the  benefit  of  the  prestige  that  goes  with  a  hos- 
pital appointment.  The  hospital  takes  its  proper  place,  t.«.,  a  hotel  for  the 
sick  man  or  woman  who  can  pay,  and  a  haven  of  refuge  for  the  one  who  can- 
not. It  is  not  a  medical  trust,  like  some  of  the  hospitals  in  the  larger  cities, 
where  it  requires  a  pull  to  get  on  the  staff,  and  a  pull  to  stay  on.  There 
are  plenty  of  hospitals  for  the  sick  poor,  but  what  are  needed  are  hospitals 
for  the  sick  who  are  in  moderate  or  very  moderate  circumstances.  The  rich 
can  go  to  private  sanitariums,  but  the  self-respecting  workingman,  mechanic, 
clerk,  or  salaried  employee  should  have  a  place  which  will  come  within  his 
means,  and  at  the  same  time  have  the  liberty — ^yes,  the  right — ^to  retain  his 
family  physician;  and  it  is  only  fair  that  that  physician  should  not  be  obliged 
to  lose  a  patient  when  he  advises  him  that  he  needs  hospital  care. 

WiLUAM  C.  Wood,  M.D. 

Glovb&svillb,  N.  Y. 

Thb  Frbs  Dispsnsar\  Evil.  Editorial  article  in  Jour.  Am.  Med.  Assoc., 
March  lo,  1906. 

Some  time  ^ce  we  mentioned  the  lack  of  control  of  free  dispensaries  in 
almost  all  the  states.    We  referred  to  the  fact  that  New  York  had  made  an 
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attempt  to  regulate  dispensaries,  but  that  the  law  passed  in  that  state  had 
been  aimed  primarily  at  the  abuse  of  free  clinics  by  well-to-do  patients  and 
that  it  only  incidentally  affected  the  more  important  question  of  the  char- 
acter of  medical  care  furnished  in  free  clinics. 

This  law  has  now  had  six  years'  trial,  and  at  a  recent  meeting  of  the  New 
York  County  Medical  Society,  held  in  New  York  City,  the  working  of  the 
law  was  reviewed  by  physicians  and  by  members  of  the  State  Board  of  Chari- 
ties and  of  the  City  Chuity  Organization  Society.  The  report  of  the  confer- 
ence is  interesting  and  enlightening  from  several  points  of  view.  In  the 
first  place,  it  seems  to  be  generally  conceded  that  the  law  has  not  attained 
the  object  for  which  it  was  framed,  namely,  "to  remove  the  dispensary 
evil,"  which  was  commonly  held  to  be  the  unrestricted  multiplication  of  dis- 
pensaries and  the  indiscriminate  bestowal  of  medical  charity  alike  on  the  well- 
to-do,  the  self-supporting  and  the  indigent."  That  the  law  has  failed  to 
remedy  this  the  lay  speakers,  officials  of  charitable  societies  and  inspectors 
for  the  state  board  make  clear,  although  there  is  an  attempt  on  the  part 
of  some  dispensary  physicians  to  claim  that  the  evil  has  been  lessened.  On 
the  other  hand,  it  appears  to  be  undeniable  that,  to  a  very  great  extent, 
the  secondary  object  of  the  law  has  been  attained.  The  licensing,  inspec- 
tion and  control  of  dispenaries  by  the  state  board,  according  to  the  testimony 
of  laymen  and  physicians  alike,  seem  to  have  resulted  in  great  improvement 
in  the  conduct  of  these  institutions.  It  may  be  well  to  review  briefly  the 
provisions  of  the  law  in  these  respects. 

The  New  York  law  requires  all  dispensaries  to  be  licensed  by  the  State 
Board  of  Charities.  No  dispensary  may  be  opened  unless  it  can  be  shown 
that  there  is  need  for  such  an  institution  in  that  locality  and  that  when  it 
is  established  it  will  be  properly  maintained.  Suitable  buildings  must  be 
provided,  drug  stores  or  tenements  may  not  be  used,  seats  for  all  applicants 
most  be  provided,  cleanliness  must  be  maintained,  and  a  matron  or  female 
nurse  must  be  present  at  all  gynecologic  examinations  or  treatments.  The 
apothecary  must  be  a  Ucensed  pharmacist  or  a  medical  graduate.  Regu- 
laiity  of  service  is  insisted  on  and  also  strict  rules  regarding  the  isolation 
of  contagious  diseases.  The  board  is  empowered  to  revoke  the  license  for 
cause,  and  has  done  so  when  necessary. 

These  provisions  are  certainly  not  unreasonable  and  it  should  be  possible 
to  enforce  them.  That  New  York  has  succeeded  in  so  doing  is  evident  by 
the  reports  read  at  this  meeting. 

In  1899,  previous  to  the  passage  of  the  bill,  dispensaries  were  in  operation 
in  tenement  houses,  drug  stores  and  dilapidated  old  buildings  and  shanties. 
One,  which  reported  treating  48,000  patients  annually,  was  conducted  in  a 
wooden  structure  12  x  20  feet  and  8  feet  high.  In  another,  water  for  physi- 
cians and  patients  was  brought  in  a  bucket  from  the  next  building.  The 
kst  report  of  the  board  showed  that  109  out  of  1x9  dispensaries  inspected 
found  in  location  and  equipment  to  meet  the  requirements  of  the  law. 
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There  has  been  an  actual  diminution  in  the  number  of  dispensaries  in  spite 
of  the  steady  increase  in  New  York's  population.  In  1899  there  were  136 
dispensaries,  in  1904  only  119,  although  the  population  of  New  York  City 
has  increased  150.000  annually  during  that  time.  In  the  matter  of  the  proper 
conduct  of  gynecologic  clinics,  the  keeping  of  records,  and  the  regularity 
of  attending  physicians,  the  board  reports  decided  improvement. 

Undoubtedly,  then,  the  law  has  been  of  marked  benefit  in  raising  the  charac- 
ter of  medical  care  in  free  dispensaries,  and  from  this  point  of  view  it  may 
be  held  up  as  a  model  to  other  states.  But  why  should  it  have  failed  in 
remedying  the  evil  for  which  it  was  specially  framed?  The  answer  is  inter- 
esting, for  it  seems  that  while  the  medical  profession  was  responsible  for  the 
framing  of  the  law  and  is,  of  course,  the  chief  sufferer  from  the  abuses  which 
it  sought  to  abolish,  it  is  the  medical  profession  which  defeats  and  nullifies 
it.  Practically,  no  genuine  effort  is  made  to  weed  out  from  a  dispensary 
clinic  the  patients  who  probably  are  able  to  pay  a  physician's  fee.  Physi- 
cians in  charge  of  dispensary  clinics  take  pride  in  having  a  large  number  of 
patients  on  their  days.  Moreover,  the  well-dressed,  prosperous-looking 
patient  may  prove  to  be  the  most  interesting  case  of  all.  Hospital  superin- 
tendents are  quoted  as  saying  that  if  they  should  restrict  the  dispensary 
cases  to  those  who  are  clearly  too  poor  to  pay  a  physician  the  clinics  would 
be  so  reduced  that  it  would  be  impossible  to  retain  the  best  specialists  on  their 
staffs.  Dispensary  registrars  report  that  any  attempt  to  use  strictness  in 
the  admission  of  applicants  meets  with  disapproval  from  the  physicians. 
There  is  another  motive  sometimes  encountered  in  privately  conducted 
dispensaries,  namely,  the  pecuniary  gain  represented  by  even  a  very  small 
fee.  Dr.  G.  C.  Sturges  mentioned  instances  of  dispensaries  charging  a  ten- 
cent  fee,  which  made  from  $1,200  to  $3,000  a  year. 

Undoubtedly  the  exclusion  of  unworthy  applicants  from  free  clinics  is  a 
difficult  if  not  an  impossible  task.  What  is  to  be  the  standard  of  "worthi- 
ness?" Any  attempt  to  decide  on  a  patient's  standing  by  his  clothing,  general 
appearance,  intelligence,  etc,  ignores  the  fact  that  the  experienced  beggar 
always  knows  how  to  dress  and  act  for  the  part.  Dr.  E.  Le  Fevre  reported 
investigating  personally  thirty-five  intelligent,  well-appearing  applicants 
for  free  care  who  all  proved  worthy,  being  people  who  had  already  paid  their 
physicians  all  they  could  afford  and  yet  needed  long  courses  of  treatment. 
Many  a  general  practitioner  is  obliged  to  send  to  a  dispensary  patients  of  his 
own  who  need  treatment  by  specialists  for  which  they  could  not  pay. 

Then  there  is  the  question  of  dispensaries  maintained  for  teaching  purposes 
in  connection  with  medical  schools.  Those  connected  with  such  schools 
are  seldom  anxious  to  limit  the  number  of  patients  attending.  Moreover, 
it  would  seem  as  if  patients  visiting  such  dispensaries  and  allowing  them- 
selves to  be  used  for  purposes  of  demonstration  should  hardly  be  regarded 
as  free  cases,  for  in  a  sense  they  pay  for  their  treatment. 
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When  we  protest  against  the  "abuse  of  the  free  dispensary"  it  is  well  to 
remember  that  we  are  ourselves  chiefly  to  blame  for  this  abuse,  and  it  would 
be  foolish  for  us  to  seek  for  a  remedy  through  legislation  until  we  are  pre- 
pared to  obey  the  law  after  it  is  passed. 

HoGPrrAL  Abuss  and  Msdical  Discontsnt.  Editorial  article,  British 
Med.  Jour.,  Nov.  17,  1906. 

Under  the  above  heading  the  Hospital  of  November  xoth  has  an  article 
which  deserves  some  attention.  It  is  somewhat  discursive  and  its  particular 
application  not  very  easy  to  discover.  Its  main  contentions  appear  to  be 
(i)  that  general  practitioners  are  discontented  with  thdr  position  gener- 
ally; (2)  that  they  ascribe  its  unsatisfactoriness  in  part  to  the  unjust  compe- 
tition to  which  they  are  exposed  by  hospitals,  and  particularly  by  out-patient 
departments;  (3)  that  the  evils  of  hospitals  consist  in  (a)  excessive  free  med- 
ical relief;  (6)  the  inaction  of  visiting  medical  staffs  which  prevents  the  cut- 
ting down  of  the  number  of  free  patients;  (c)  the  consequent  (sic)  and  increas- 
ing feeling  on  the  part  of  the  public  that  everybody,  when  sick,  is  entitled 
to  hospital  relief. 

Statistics  are  quoted  showing  that  hospital  attendances  have  increased 
in  a  greater  ratio  than  population,  at  all  events  in  the  area  of  Greater  London. 
It  is  stated  as  a  fact  that  in  practice  the  admission  or  rejection  of  patients  at 
the  voluntary  hospitals  has  passed  into  the  hands  of  the  visiting  medical 
staff,  and  that  it  is  a  common  practice  for  cases  sent  from  the  country  by 
general  practitiooers  to  be  held  to  have  a  paramount  claim,  and,  in  fact, 
often  to  obtain  admission  as  in-patients  to  the  exclusion  of  local  out-patients 
who  may  have  been  recognized  to  be  eligible  for  admission.  It  is  also  stated 
that  "committees,  though  very  willing  to  make  the  voluntary  hospitals 
efficient"  as  matters  stand  at  present,  are  largely  in  the  hands  of  the  visiting 
medical  staff.  The  aitide  goes  on  to  point  out  that,  owing  to  the  improve- 
ment of  general  medical  education,  the  position  of  consultants  is  probably 
weaker  than  ever  before,  and  urges  general  practitioners  to  bring  pressure 
on  members  of  visiting  medical  staffs,  who  alone  are  in  a  position  to  remedy 
the  above  abuses. 

We  are  far  from  objecting  to  any  pronouncement  which  will  drag  into  the 
light  of  day  the  evils  which  indiscriminate  medical  cliarity  is  undoubtedly 
inflicting,  not  only  on  the  medical  profession  but  also  on  the  public.  We 
believe  that  the  statements  as  to  the  existence  of  abuse  in  hospitals,  especially 
out-patient  departments,  are  not  inaccurate.  We  are  also  willing  to  admit 
that  members  of  visiting  staffs  are  in  many  cases  not  as  careful  to  prevent  the 
admission  of  unsuitable  patients  as  they  might  be.  We  observe,  however, 
that  the  HosfnkU  states  that  general  practitioners  contribute  by  sending 
unsuitable  cases,  and  probably  some  small  part  of  the  abuse  which  exists 
arises  in  this  way,  as  a  general  practitioner  who  sends  a  patient  to  a  hospital 
might  fed  some  resentment  were  the  patient  sent  back  untreated.    We  doubt 
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very  much  whether  hospital  committees  are  as  much  in  the  hands  of  visiting 
medical  sta£fs  as  the  Hospital  thinks,  and  should  like  to  hear  the  views  of  any 
chairman  of  a  Board  of  a  large  hospital  on  the  subject. 

Though  the  article  deals  in  the  main  with  metropoUtan  hospitals  it  does 
not  exclude  others,  and  no  mention  is  made  of  the  effect  which  the  existence 
of  large  subscriptions  from  the  working  dasses,  with  the  consequent  repre- 
sentation of  those  classes  on  the  Boards  of  hospitals,  has  on  any  attempt  to 
curtail  the  relief.  We  are  not  greatly  concerned  with  saddling  the  responsi- 
bility for  the  existing  state  of  things  on  any  one  of  the  three  or  four  above- 
mentioned  classes  —  the  committees,  visiting  staffs,  general  practitioners, 
or  subscribers,  whether  working  people  or  not — ^but  the  British  Medical  As- 
sociation is  greatly  concerned  with  the  means  of  removing  or  remedying  the 
abuses  which  exist.  The  Association  comprises  a  union  of  practitioners 
ready  to  deal  with  the  question,  and  it  has  already  been  called  upon  to  take 
action  in  this  matter.  Circulars  have  been  sent  to  hospital  committees,  to 
members  of  visiting  medical  staffs,  and  to  secretaries  of  Divisions  of  the  Asso- 
ciation. In  many  cases  representatives  of  the  general  practitioners  of  the 
district  have  already  held  conferences  with  the  Boards  and  visiting  staffs  of 
their  respective  hospitals,  with,  we  are  glad  to  say,  in  most  cases  very  encour- 
aging results. 

The  Joint  Hospitals  Committee  appointed  by  the  Conference  held  in  Lon- 
don on  March  2,  1905,  at  the  instance  of  the  Hospitals  Committee  of  the 
British  Medical  Association,  will  shortly  summon  another  conference,  at 
which  it  is  expected  that  representatives  of  a  very  large  number  of  hospitals 
will  be  present,  and  it  is  hoped  that  a  general  and  concerted  method  of  action 
to  prevent  abuse  may  gradually  be  evolved.  With  the  dictum  that  no  class 
can  do  more  than  general  practitioners  to  forward  these  reforms  we  cordially 
agree,  but  would  add  that  they  are  never  likely  to  find  an  instrument  more 
ready  to  their  hand  than  the  presnt  organization  of  the  British  Medical  As- 
sociation with  its  Divisions  in  every  part  of  the  United  Kingdom. 

Supplement  British  Med.  Jour.,  p.  211. 
MEMORANDUM  on  the  Petition  and  Draft  Charter  of  the  Metropolitan  Hos- 
pital Sunday  Fund,  Adopted  by  thi  Council  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  at  a  Meeting  held  on  September 
2St  1906,  and  submitted  on  behalf  of  the  Metropolitan   Counties  Branch 
of  the  British  Medical  Association  to  the  Lord  President  of  His  Majesty s 
Privy  Council  on  September  29,  1906. 
With  reference  to  the  Petition  of  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund,  praying  His  Majesty  for  the  Grant  of  a  Royal  Charter  of  In- 
corporation, we,  the  undersigned,  in  the  name  of  and  for,  and  on  behalf  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Association,  compris- 
iiig  3,700  medical  practitioners  residtet  in  London,  believing  that  we  repre- 
sent the  views  of  the  great  majority  of  the  medical  profession  within  the  metro- 
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poiitazi  aica,  beg  inost  humbly  to  submit  the  following  points  in  relation  to 

the  Charter  in  question,  namely: 

I.  That  the  Metropolitan  Hospital  Sunday  Fund,  by  its  power  of 
determining  the  conditions  upon  which  contributions  to  Hospitals 
should  be  gianted,  exercises  a  controlling  influence  upon  the  ad- 
ministration of  London  hospitals,  and  the  petition  for  a  Charter 
by  that  Fund  is  therefore  a  matter  of  deep  concern  to  the  whole 
of  the  medical  profession,  not  only  to  those  practitioners  who  staff 
the  various  hospitals,  but  also  to  those  who  are  not  so  attached. 
II.  That  it  has  not  been  sufficiently  recognized  that  hospitals  depend 
for  their  existence  probably  as  much  upon  the  gratuitous  ser- 
vices of  members  of  the  medical  profession  as  upon  the  monetary 
gifts  of  the  charitable  public,  and  that  all  medical  practitioners 
even  those  not  on  the  staff  of  any  hospital,  are  therefore  deeply  in- 
terested in  the  administration  of  hospitals. 
III.  That  the  constitution  of  the  Metropolitan  Hospital  Stmday  Fund 
fails  to  provide  for  any  representation  in  its  Council  and  in  its  Com- 
mittee of  Distribution,  of  medical  practitioners,  who  could  best 
guide  it  in  dealing  with  the  medical  requirements  of  hospitals,  and 
that  the  public  interest  hereby  suffers, 
rv.  That  while  admitting  cordially  the  beneficent  work  carried  out  by 
the  Metropolitan  Hospital  Sunday  Fund  in  many  respects,  we  are 
constrained  to  recognize  that  this  Fund,  as  almoners  of  money 
collected  by  public  supscriptions,  has  failed  to  exercise  as  much  in- 
fluence as  might  have  been  expected  in  removing  such  serious  de- 
fects in  our  hospital  system  as  are  submitted  below,  namely: 

1.  That  the  out-padent  departments  of  I/mdon  hospitals,  as  at 
present  conducted,  have  a  pauperizing  effect  on  the  patients, 
through  the  indiscriminate  treatment  of  applicants  whose  cases 
are  more  suited  for  reference  either  to  provident  dispensaries  or 
to  private  practitioners  or  to  the  Poor  Law,  and  that  the  treat- 
ment in  out-patient  departments  of  cases  that  present  themselves 
is  frequently  ineffective,  owing  to  the  large  number  of  such  patients 
and  the  absence  of  that  home  supervision  which  many  of  the  cases 
require. 

2.  That  the  small  payments  exacted  from  patients  in  several  hos- 
pitals in  London  which  are  subsidized  by  the  Metropolitan  Hospital 
Sunday  Fund  undoubtedly  augment  the  moral  injury  to  patients 
by  creating  a  false  idea  that  sufficient  payment  is  being  made, 
and  are  more  unfair  to  private  practitioners  and  provident  dis- 
pensaries in  the  neighborhood  of  such  hospitals  than  absolutely 
gratuitous  attendance.  It  must  be  understood,  however,  that 
this  does  not  apply  to  cottage  hospitals  where  payments  for  main- 
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tendants. 

3.  That  in  our  opinian  the  out-patient  departments  should  only  be  used 
fur  impottant  and  selected  cases  referred  for  consultation  by  pri- 
vate practitionezs  or  provident  dispensaries,  and  thus  centres  of 
clinical  interest  would  be  created  to  the  great  advantage  of  scien- 
tific medicine  and  surgery  and  the  improvement  of  matfrial  for 
c^fpifft^  teaching. 

4.  That  the  casualty  departments  of  general  hospitals  are  especially 
abused  by  the  admission  of  trivial  cases  of  accident  and  sudden 
illness  which  might  quite  well  be  treated  elsewhere,  and,  while  we 
perfectly  recognize  the  necessity  of  supplying  first-aid  without 
question  to  really  urgent  cases,  there  is,  in  our  opinion,  no  justifi- 
cation for  the  very  large  numbers  who  obtain  gratuitous  treat- 
ment in  the  casualty  departments  of  such  hospitals. 

5.  That  while  regarding  the  employment  of  trained  almoners  in  all 
departments  of  hospitals  as  indispensable,  we  are  of  opinion  that 
subscribers'  letters  should  be  abolished  and,  so  far  at  kast  as 
dinical  suitability  for  hospital  treatment  is  concerned,  medical 
practitioners  should  alone  recommend. 

6.  That  the  existing  efforts  to  promote  forethought,  thrift,  and  inde- 
pendence among  the  working  classes  by  means  of  provident 
dispensaries  would,  in  our  opinion,  be  more  successful  if  the 
competition  of  out-patient  departments  and  free  dispensaries  were 
removed. 

7.  That  many  of  the  out-patients  of  hospitals  belong  to  the  destitute 
dass,  who  are  fit  subjects  for  treatment  under  the  Poor  Law, 
apart  from  economical  considerations,  as  it  is  not  so  much  the 
mere  administration  of  physic  as  food  and  other  comforts  which 
they  require. 

8.  That  the  hospitals  to  a  great  extent  compete  with  and  encrocurh 
on  the  field  of  work,  and  limit  the  experience  to  medical  practi- 
tioners by  undertaking  cases  which  are  neither  clinically  nor 
financially  suited  for  hospital  treatment,  to  the  ultimate  detri- 
ment of  public  interests. 

V.  That  the  co-ordination  and  co-operation  of  hospitals  and  other 
medical  charities,  and  of  members  of  the  medical  profession  prac- 
tising in  the  Metropolis,  are  especially  necessary  in  the  metropolitan 
area  for  the  removal  of  the  abuses  which  we  have  noted,  and  in  our 
opinion  an  important  step  towards  this  would  be  attained  by  se- 
curing the  adequate  representation  of  the  medical  profesaon  upon 
the  Council  of  the  Hospital  Sunday  Fund,  as  constituted  in  the  pro- 
posed charter. 
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We  would,  therefore,  humbly  ptay  that  all  the  matters  set  forth  in  this  Memo- 
randmn  may  receive  favoraUe  consideration,  and  to  this  end  we  crave  that 
Hb  Majesty  may  be  pkaaed  to  withhold  his  sanction  to  the  grant  of  the  pro- 
posed Royal  Charter  of  Incorporation  to  the  Metropolitan  Hospital  Sunday 
Fund  in  its  present  form. 

Sgned,  on  behalf  of  the  Metropolitan  Counties  Bxanch  of  the  British  Med- 
ical Association,  and  by  order  of  the  Council  of  the  said  Branch,  by 

Hugh  R.  Ksr,  F.R.C.S.Bdin., 

PmidciU  of  the  MetropoUUn  CoimUes  Branch,  British  Mcdkal  AMOdatloa. 

J.  FoKD  Andsrson,  M.D., 
Chainnaii  of  the  Mcdicsl  Charities  Committee  of  the  Metrofolitan  Counties  Brsnch, 
British  Medical  Association. 
Septemher  S9i  X9o6« 

Unxtsd  Hospitals  Confbbsncb,  Supplement  to  Brit.  Med.  Jour.  5-D-'o6 
p.  322  (abstract). 

The  conference  was  held  in  University  CoUege,  London,  December  8, 
1906.  Sir  William  Church,  on  taking  the  chair,  recapitulated  the  history  of 
the  movement  leading  up  to  the  ccmference.  Three  years  ago  the  British 
Medical  Association  appointed  a  committee — ^the  Hospital  Committee — to 
ioTestigate  the  hospital  problem.  After  gathering  a  large  mass  of  informa- 
tion, it  called  a  conference  of  representatives  of  hospital  committees  and  of 
the  medical  profession  in  March,  1905.  This  conference  appointed  a  Joint 
Hospitals  Committee  to  prepare  for  a  larger  and  more  general  conference. 

The  chairman  thought  tha:e  were  conditions  in  connection  with  the  hospitals 
which  were  not  satisfactory — and  that  the  out-patient  department  was  the 
cause  of  nmch  of  this  dissatisfaction.  Like  so  many  other  things  the  out- 
patient department  is  very  different  now  than  when  it  first  began. 

Difficulties  attaching  to  out-patients  are  mentioned  in  the  records  of  the 
Courts  of  St.  Bartholomew  Hospital  as  early  as  1682 — and  from  then  to  now 
it  was  an  ever-recurring  question  of  ever-increasing  complexity.  Because  of 
the  complexity  it  has  become  a  question  difficult  of  solution.  Not  the  least 
difficuhy  is  to  be  found  in  changes  in  modes  of  living,  and  in  the  rise  of  the 
spedahies. 

It  was  moved  to  approve  a  reportjprepared  by  the  Joint  Hospitals  Com- 
mittees.    This  report  reads: 

PX0F0SAI«S   AS   TO   TH8   AdMINISTBATION   AND   MaNAOBMSNT   OP  HOSPITALS 

and  kxndbbd  institutions,  drawn  up  by  a  joint  committbb  op  the 
Bbitish  Msdical  Association  and  op  Non-Msdical  Rbpbbsbntativss 
OP  BoABDS  OP  Managbmsnt  OP  Hospitals. 

I.  Suggested  Model  Principles  of  Hospital  Management. 
I.  SuttabiUty  of  Patients  for  Admission. — ^That  inability  to  pay  for 
adequate  treatment  shall  be  the  consideration  for  the  admission 
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of  all  patients  for  hospital  treatment.  This  shall  not  apply  to 
Poor-law  cases. 

2.  Subscribers'   Letters. — ^That  the  production  of  subscribers'  letters 

shall  cease  to  be  compulsory,  and  that,  where  possible,  the  system 
shall  be  abolished. 

3.  Investigations  <is  to  Suitability, — ^That  some  means  of  investigation 

into  the  circumstances  of  the  applicants  for  relief,  by  means  of 
an  almoner  or  other  agent,shall  be  emplo3red  in  all  medical  charities. 

4.  Recommendations  i,  .2,  3  to  apply  to  ail  Patients, — ^That  the  fore- 

going recommendations  apply  to  both  in-patients  and  out-patients. 

5.  Evidence  of  SuiiabUity, — ^That,   except  in   emergencies,   sufficient 

evidence  shall  be  obtained  on  two  points:  (a)  That  the  patient 
is  not  in  a  position  to  pay  for  adequate  treatment;  (6)  that  the 
case  is,  from  a  hospital  point  of  view,  suitable  for  treatment. 

6.  Urgent  Cases, — ^That  all  cases  of  serious  accident  and  severe  sudden 

illness  shall  be  attended  to  on  their  first  application,  and,  if  deemed 
eligible  for  further  treatment,  shall  be  referred  to  the  appropriate 
department  of  the  hospital,  but,  if  ineligible,  shall  then  be  re- 
ferred for  treatment  elsewhere. 

7.  Trivial  Cases. — ^That  all  cases  of  trivial  accident  or  illness  deemed 

ineligible  for  the  casualty  department  shall,  after  having  been 
seen,  be  referred  for  treatment  elsewhere. 

8.  Medical  Inspection  of  all  Cases. — ^That,  on  the  first  visit,  no  patient 

be  permitted  to  leave  a  hospital  without  having  been  seen  by  a 
registered  medical  practitioner. 

9.  Limitation  of  Work  of  Medical  Officers. — ^That,  where  possible,  the 

number  of  new  cases  to  be  seen  on  any  one  day  by  an  honorary 
medical  officer  shall  be  limited. 

10.  Scope  of  Special  Hospitals. — That  special  hospitals  shall  treat  only 

those  cases  that  come  strictly  within  the  scope  of  their  work 

11.  Age  Limit  for  Retirement, — ^That  in  all  hospitals  there  shall  be  an 

age  limit  for  the  retirement  of  the  medical  officers. 

12.  Cooperation  of  Hospitals. — ^That  no  scheme  for  the  reform  of  out- 

patient departments  can  be  successful  without  codperation  and 
codrdination  between  hospitals  themselves,  especially  those 
which  operate  in  the  same  area. 

13.  Pay-Wards. — ^That  there  is  no  objection  to  pay- wards  being  con- 

nected with  voluntary  hospitals,  provided  that  they  are  open  to 
every  member  of  the  medical  profession,  who  shall  be  paid  any  fee 
to  be  arranged  by  him  and  his  patient. 

14.  Scope  of  Out-patient  Departments, — ^That  consultations  shall,  as  far 

as  possible,  be  encouraged  in  out-patient  departments. 
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15.  Reference  Elsewhere  of  UnsuitcMe  Cases. — ^That  all  cases  shall  be  seen 

by  an  almoner,  and  those  not  suitable  for  hospital  treatment  shall 
be  referred  in  general  terms  to  a  medical  practitioner,  to  a  public 
medical  service,'  an  approved  provident  dispensary,  or  to  the 
relieving  officer  under  the  Poor-law. 

1 6.  Co&rdimiHon  of  Hospitals  with  Public  Medial  Services  and  Provident 

Dispensaries. — ^That  there  shall  be  a  system  of  codrdination  be- 
tween hospitals  on  the  one  hand,  and  public  medical  services  and 
provident  dispensaries  on  the  other,  so  that  the  hospitals  shaU 
refer  to  the  public  medical  services  and  provident  dispensaries 
cases  unsuitable  for  hospital  treatment  (see  paragraph  15  fore- 
going), and  the  public  medical  services  and  provident  dispensaries 
shall  refer  to  the  hospital  cases  for  consultation,  as  well  as  those 
requiring  hospital  treatment  and  nursing,  or  specially  suitable 
for  purposes  of  clinical  instruction. 

17.  Notices  to  FaciliUUe  CodperoHon. — ^That  notices  be  posted  in  out- 

patient and  casualty  departments  of  hospitals  calling  attention 
to  public  medical  services  or  approved  provident  dispensaries  in 
the  neighborhood. 

18.  Reference  of  Cases  for  Special  Advice. — ^That  a  member  of  a  public 

medical  service  or  provident  dispensary,  or  other  patient  referred 
to  a  hospital  for  consultation,  with  a  private  note  or  personally, 
by  a  general  practitioner  in  attendance,  should  be  referred  back 
to  such  medical  attendant  with  a  statement  of  the  opinion  of  the 
hospital  physician  or  surgeon  on  the  condition  of  the  patient. 

19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service. — ^That  cases 

of  obvious  destitution,  or  cases  already  in  receipt  of  Poor-law 
relief,  shall,  after  they  have  been  once  seen  in  the  casualty  or  out- 
patient department,  be  referred  to  the  Poor-law  relieving  officer, 
unless  they  should  be  retained  for  hospital  treatment,  and  Poor- 
law  patients  may  be  referred  to  hospitals  for  consultation,  as  in 
the  case  of  public  medical  service  and  provident  dispensary 
patients.  In  these  cases  pa3rment  might  be  required  from  the 
Poor-law  Guardians  if  deemed  advisable. 

II.     Cottage  Hospitals. 
I.  Medical  Attendance. — ^That,  as  far  as  possible,  every  patient  in  a 
cottage  hospital  have  the  right  to  be  attended  by  his  usual  medical 
attendant. 
>  The  term  "  public  medical  aervice"  has  been  appHed  in  certain  diatricta  to  or- 
gaaizaticma  for  providing  medical  attendance  and  medicine  for  certain  sections  of  the 
oommanity  in  which  the  service  is  under  the  entire  control  of  the  medical  profession.  In 
other  districts  services  of  exactly  the  same  general  type  have  been  established  under  the 
title  of   ''provident  medical  associations;**  but  the  generic  designation  of  ''public 
medical  •ervlee"  is  preferable,  as  avoiding  confusion  with  organisations  under  non- 
SMtical  eoBtfoL 
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2.  Scope  of  Cottage  Hospitals. — ^That,  except  in  cases  of  emef:gency, 

cottage  hospitals  be  only  open  to  those  who  are  unable  to  secure 
adequate  treatment  at  home. 

3.  ContrHnUums  by  Patients. — ^That  all  persons  admitted  to  cottage 

hospitals  contribute,  where  possible,  towards  their  maintenance. 

4.  Certificate  of  Suitaifility  for  Admission. — ^That  a  certificate  signed  by 

a  medical  practitioner  within  the  area  be  a  sufficient  recom- 
mendation for  admission. 

III.  Self-supporting  Public  Nursing  Homes. 

1.  Definition  and  DesirabHiUy. — ^That  it  is  desirable  that  self-supporting 

public  nursing  homes  should  be  established  for  patients  who, 
being  ineligible  for  the  voluntary  hospitals,  are  yet  unable  to  pay 
the  customary  professional  fees  as  well  as  the  charges  usually 
made  in  private  nursing  homes. 

2.  Management. — ^That  the  management  should  be  vested  in  a  com- 

mittee on  which  the  medical  profession  is  adequately  represented. 

3.  Certificates  of  Suitability  for  Admission. — ^That  no  patient  should  be 

admitted  without  first  producing  a  certificate  of  suitability  for 
admission  from  a  medical  practitioner,  who  should  whenever 
possible  be  the  patient's  usual  medical  attendant.  If  the  signatory 
be  not  the  patient's  usual  medical  attendant,  an  explanation 
of  the  fact  should  be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attendant. — ^That  it  shall  be  open  to  a  patient  to 

select  any  registered  medical  practitioner  as  his  attendant. 

5.  Assistance  to  Patients  Unable  to  Pay  Entire  Cost. — ^That  when  the 

pa3rment  made  by  a  patient  is  insufficient  to  cover  the  entire  cost 
of  maintenance,  or  when  any  question  arises  as  to  reduction  or 
remission  of  fees  for  professional  services,  a  statement  of  the 
financial  circumstances  necessitating  such  consideration  shall  be 
signed  by  the  patient  or  near  relative,  countersigned  by  the  usual 
medical  attendant  or  some  other  responsible^householder,  and 
submitted  to  the  Committee. 
The  resolution  was  offered  by  Sir  Henry  Burdett,  who  spoke  in  favor  of  its 
adoption.  He  called  attention  to  a  meeting  in  London  in  1877,  when  it  was 
unanimously  resolved: 
That  the  improvement  of  the  people  in  London  in  health  and    habits    of 
thrift  and  independence  demands  that  while  on  the  one  hand  out- 
patient departments  should  be  regulated  so  as  to  secure  the  prompt 
treatment  of  cases  requiring  the  special  resources  of  a  hospital,  on  the 
other,  free  dispensaries  should  be  converted  into  provident  dispensaries 
and  new  provident  dispensaries  should  be  established  in  proportion 
to  the  wants  of  the  population. 
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The  resoltttiaa  has  never  been  put  to  practical  use,  while  the  volume  of 
free  medical  hospital  relief  has  been  steadily  increasing.  As  now  constituted, 
ho^tals  did  the  work  of  the  parochial  authorities  on  the  one  hand,  and 
usurped  and  intercepted  much  of  that  which  rightly  appertained  to  the 
private  physician,  on  the  other. 

An  investigation  of  the  patients  treated  by  the  94  voluntary  hospitals  in 
the  county  of  London  in  the  years  1894  and  1903  showed:  That  while  the 
population  had  increased  but  6  per  cent.,  the  hospital  population  had  in- 
creased 2V*4  per  cent.  In  1903,  93  per  cent,  of  the  whole  number  treated, 
were  out-patients.  The  same  proportion  nearly  holds  good  for  Greater 
London.  The  population  has  increased  14  per  cent.,  the  number  of  patients 
treated,  25*/,  per  cent. 

Excessive  free  relief  works  injustice  to  the  hospital,  the  honorary  visiting 
medical  officers,  the  general  ^practitioners  and  the  patients  themselves. 
Hospitals  were  not  justified  in*'asking  ^d  unless  they  could  show  the  proper 
expenditure  of  every  penny. 

The  out-patient  work  as  generally  conducted  neither  conduced  to  the 
sound  advance  of  professional  knowledge  nor  to  the  advantage  either  of  the 
students,  the  patients  or  the  public.  The  general  practitioners  were  injured 
directly  and  indirectly  by  the  fourfold  character  of  the  abuse.  The  abuse 
exists  when  a  patient  who  can  afford  to  pay  something,  receives  treatment 
for  nothing;  where  a  patient  for  whom  the  Poor  Law  provides  adequate 
assistance,  is  treated  at  a  voluntary  hospital;  when  a  patient  with  no  direct 
daim  upon  the  district  in  which  the  hospital  is  situated,  receives  it;  when 
the  thousands  flock  to  the  out-patient  department  for  trivial' ills,  who,  if 
they  were  required  to  pay  for  the  service,  would  not  seek  the  physician's 
aid. 

It  was  shown  that  many  diseases  are  the  results  of  faulty  modes  of  living, 
and  the  ease  by  which  one  can  secure  medicines  is  detrimental  to  the  proper 
education  of  many  in  the  means  of  prevention.  It  is  often  forgotten  that 
there  are  two  forms  of  charity — one  beneficent,  the  other  injurious,  and  this 
latter  is  the  chief  cause  of  pauperism. 

The  resolution  he  proposed  looked  to  limiting  the  number  of  patients  to 
those  strictly  entitled  to  the  privileges  of  the  hospital;  to  bringing  about 
cooperation  among  the  hospitals;  and  to  the  opening  of  the  pay- ward  to 
ph3rsicians  other  than  the  regularly  appointed  staff  of  the  hospital. 

The  causes  leading  to  the  present  condition  of  affairs  include  the  improve- 
ments in  the  hospitals  themselves;  the  increased  cost  in  the  treatment  of 
illness;  the  greater  facilities  for  receiving  free  treatment;  the  competition 
of  hospitals;  the  attitude  of  the  great  body  of  medical  practitioners  to  provi- 
dent dispensaries. 

I>r  Pope,  of  Leicester  Hospital,  seconded  the  resolution  and  spoke  of  the 
effect  of  hospital  abuse  on  the  general  practiser — it  took  away  his  patient 
and  created  an  idea  in  the  public  mind  that  medical  advice  was  not  a  thing 
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to  ht  paid  for.  If  an  accident  case  occurred,  the  injured  person  was  hurried 
to  the  hospital,  the  nearest  physician  was  never  thought  of. 

In  the  general  discussion  there  was  not  so  much  harmony,  exception  being 
taken  to  one  phase  and  another  of  the  report  submitted.  The  resolution 
to  approve  the  report  was  amended,  and  adopted  whereby  the  conference 
"welcomes  the  further  consideration  of  the  principles  contained  in  the  pro- 
posate,"  etc. 

A  second  resolution,  to  hold  an  annual  conference,  was  adopted. 

Further  resolutions  appointing  a  committee  to  bring  the  matter  to  the 
attention  of  hospitals,  request  their  opinion  of  those  interested  to  be  sent  to 
this  committee,  which  is  to  present  a  report  to  the  next  conference,  and 
making  an  appeal  to  the  hospitals  to  contribute  towards  the  expenses  of  the 
committees,  were  adopted,  and  the  conference  adjourned. 

Hospital  Reform.  Editorial  article  in  the  Brit.  Med.  Jour.,  December  15, 
X906  (abstract). 

This  article  is  a  propos  of  the  conference  whose  proceedings  are  abstracted 
in  the  last  article.    Speaking  of  theJa^lLOtJiaasi^ty,  the  article  says: 

The  conference  was  evidenthp^^o^(dJ^]iM:)^£^^hing  to  endorse  there 
and  then  all  the  principles  enJlu^yiom%  Sfisalrprs,  pqftlGq^,  failed  to  perceive 
that  all  the  clauses  of  the/r^brt  hung  together,  anff^f^t  by  removing  a 
paragraph  here  and  anothv  therf^gv^btficl^^l^tionGiim  efifect  might  be 
nullified.  The  discussion  ijhArated  curiously  and  cjFecflvely  the  remarks 
of  the  chairman  on  special  defnrUneQtS,  E9CR3Rr  genen^oaze  for  specialism, 
for  exceptions  and  objectionsS^^^^iB^  j|pi|tHq^pie  largely  from  repre- 
sentatives of  special  hospitals  and  msKcntMuu.  1*^3  quite  possible  that  were 
reform  rigidly  carried  out  on  the  lines  advocated  by  the  Hospitals  Committee 
some  special  hospitals  might  disappear,  a  result  which  might  not  be  dis- 
advantageous to  the  public  nor  altogether  regretted  by  the  profession.  On 
the  whole,  however,  it  was  evident  that  the  meeting  was  not  in  favor  of  re- 
jecting proposals  which  had  been  the  outcome  of  so  much  labor  and  research, 
and  resolutions  were  passed  welconung  the  further  consideration  of  the 
principles  embodied  in  the  report  of  the  Joint  Hospitals  Committee,  approving 
the  holding  of  an  annual  conference,  and  appointing  a  committee  to  carry 
on  the  work  in  the  interval,  and  to  act  as  an  advisory  body  to  hospitals  in 
conjunction  with  the  Hospitals  Committee  of  the  Association. 

The  editor  expresses  the  opinion  that  this  conference  in  many  ways  was  the 
most  important  ever  held  on  the  question.  It  is  evident  that  there  is  far 
more  indination  on  the  part  of  hospital  managers  to  rectify  the  abuses  than 
many  think.    The  out-patient  departments  are  those  most  in  need  of  reform. 

Hospital  Abusb.  A  discussion  at  the  Westminster  Division  of  the  Metro- 
politan Counties  Branch  of  the  British  Medical  Association,  on  Monday, 
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December  17,  1906.    Supplement  Brit.  Med.  Jour.,  December  22,  1906  (ab- 
stract). 
Dr.  Dauber  presented  the  following  resolution: 

That  the  present  system  of  hospital  management  is  obsolete    and    not 
abreast  of  that  in  vogue  in  other  countries,  for  the  unrestricted  ad- 
mission of  thousands  of  patients  who  are  well  able  to  contribute  both 
towards  their  medical  treatment  and  maintenance  in  hospital  has 
become  nothing  less  than  a  scandalous  abuse  of  pubUc  benevolence 
and  the  charity  of  the  medical  profession. 
In  o£fering  the  resolution,  he  laid  aside  the  higher  plane  and  discussed  the 
subject  in  its  commercial  aspect.    He  asserted  that  the  btilk  of  the  medical 
professioo  is  in  a  discontented  mood.      An  Englishman  loves  fair  play,  and 
the  London  physician  is  no  longer  getting  fair  play.      After  an  expensive, 
kng  and  arduous  education  period,  when  he  starts  in  practice,  he  has  to 
compete  with  a  host  of  folk  who  are  fettered  by  no  rules,  hampered  by  no 
codes.     These  encroach  on  his  domain  in  one  direction ;  and  then  the  hospital 
joins  issue  against  him,  and  it  is  a  competitor  more  formidable  than  the 
others  combined,  because  the  hospitals  vie  with  each  other  to  give  away 
that  which,  in  a  commercial  sense,  is  the  stock  in  trade  of  the  physician. 
He  quoted  from  the  Times  to  show  the  undignified  methods  employed  by 
some  hospitals  in  soliciting  funds.     He  asserted  that  hospitals  give  free 
treatment  both  in  the  out-patient  departments  and  in  the  wards  to  those 
who  can  afford  to  pay,  and  related  to  examples  recently  coming  to  his  notice. 
With  sickness  insurance  policies,  societies,  etc.,  it  is  no  uncommon  thing  for  a 
person  to  profit  from  an  illness. 

Hospitals  in  other  countries  have  pay-wards  and  these  should  be  instituted 
in  the  London  hospitals  at  once.  And  the  principle  should  prevail  that  no 
paying  patient  should  receive  gratuitous  medical  treatment.  A  certain 
proportion  of  the  paying  beds  should  be  thrown  open  to  the  outside  prac- 
titiooer. 
Hospital  management  should  be  remodeled  so  that 

(i)  No  one  would  receive  gratuitous  treatment  unless  the  hospital  had 
evidence  of  inability  to  pay. 

(2)  Fees  to  be  proportionate  to  the  ability  of  the  patient. 

(3)  Pay-wards  should  be  established.    Some  beds  to  be  reserved  for  the 
staff,  the  others  open  to  outside  physicians. 

(4)  An  honorarium  be  paid  the  member  of  the   staff,  and  they  have  the 
privilege  of  receiving  fees  from  the  paying  patients. 

(5)  The  medical  staff  to  be  properly  represented  on  Boards  of  Management. 

(6)  A  central  board  to  control  all  hospitals. 

The  resolution  was  seconded  by  Dr.  Knousley  Sibley,  who  quoted  a  report 
made  forty  years  ago  on  the  out-patient  department,  wrherein  it  was  asserted: 
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"That  a  quarter  of  the  patients  attending  were  able  to  pay  a  private  doctor, 
a  quarter  were  able  to  join  a  provident  dispensary,  and  a  quarter  should  be 
referred  to  the  Poor-Law/'  And  the  condition  had  not  bettered  since  the 
first  step  for  reform  was  combination  and  not  competition. 

Dr.  Forbes  Ross  took  esEoeption  to  the  words,  "Charity  of  the  medical 
profession/'  in  the  resolution.  The  work  of  the  medical  profession  in  hospitals 
was  not  charity.  While  hedging  his  statements  so  that  it  would  be  possible 
for  him  to  exclude  any  individual  as  an  exception  to  his  general  assertion,  he 
intimated  that  hospital  appointments  to  "further  their  own  worldly  and 
sordid  ends."  He  also  considered  the  holding  an  appointment  in  more  than 
one  hospital  as  an  abuse. 

The  rest  of  the  discussion  pertained  to  local  adverse  conditions  and  various 
suggestions  to  remove  them.    The  resolution  was  adopted. 


OBSERVATIONS  IN  PASSING. 

This  number  is  the  first  of  a  series,  where  a  Department  Editor 
is  given  most  of  the  space.^It  is  planned  to  have  the  depart- 
ments cover  every  branch  oi^medical  sociology,  so  that,  in  time, 
the  BuiXBTiN  will  be  a  store  of  information  in  all  departments  of 
its  field.  A  rare,  old-fashioned,  comitry  store,  where  the  best  of 
everything  can  be  foimd  with  a  minimum  of  trash.  No  set 
time  will  be  fixed  for  the  issuing  of  these  special  numbers;  the 
convenience  of  the  Department  Editors  will  be  consulted  in  every 
instance. 

Again,  attention  is  called  to  the  desire  on  the  part  of  the  editorial 
management  for  a  free  and  frank  discussion  in  the  Bulletin  of 
all  subjects  published  in  its  pages. 

*** 

The  thirty-second  annual  meeting  of  the  American  Academy 
of 'Medicine  will  be  held  at  the  Hotel  Dennis,  Atlantic  City,  N.  J., 
Saturday,  June  ist,  and  Monday,  June  3,  1907. 

Time  Table. 

Friday,  May  31,  8.00  p.m.  Meeting  of  the  Council  to  act  upon 
applications  for  admission,  draft  the  annual  report  of 
the  Cotmdl  to  the  Academy  and  to  transact  routine  busi- 
ness. 

Saturday,  June  i,  10.00  a.m.    Meeting  of  the  Council. 

10.30  A.M.,  Meeting  of  the  Academy  in  executive  session. 
Report  of  the  Council,  of  the  Treasm-er,  election  of  Fel- 
lows; action  on  proposed  amendments. 

I.    To  Article  VII.: 

Section  4.  Retired  Fellows.  Any  Fellow  of  20  years*  standing, 
who  shall  have  arrived  at  the  age  of  seventy  years,  may  be  re- 
lieved of  the  duties  and  obligations  of  actively  participating  in 
the  affairs  of  the  Academy  by  a  vote  of  the  Cotmcil  upon  the 
written  application  of  the  Fellow  so  electing.    This  fact  shall  be 
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noted  in  the  roll,  and  those  so  relieved  shall  be  designated  Re- 
tired Fellows.* 

II.  To  Article  VIL: 

Striking  out  the  words  in  Section  2.  '* Provided:  That  all 
Fellows  elected  previous  to  or  during  the  meeting  for  1898  shall 
not  be  liable  to  this  penalty,  but  shall  not  receive  the  publications 
unless  dues  are  paid."' 

III,  To  Article  III.: 

In  Section  i.  Insert  the  words  "Associate  Fellows"  between 
•'  fellows  and  honorary  fellows."  p;t2 

In  Section  3.    Strike  out  the  words  *  *in  the  medical  profession." 

Insert  a  new  section  to  be  numbered  — .  "There  may  be  elected 
to  Associate  Fellowship,  distinguished  men  who  have  con- 
tributed to  the  solution  of  the  problems  before  the  Academy." 

Report  of  the  committee  consisting  of  the  Committee  on  Pro- 
gram and  the  secretary  on  the  Syllabus  of  the  Field  of  the  Academy; 
new  business. 

12  M.    Open  session. 

Reports  of  Committees. 

Recess  from  i  to  3  p.m. 

3.00  P.M.    Afternoon  session. 

Reading  and  discussing  papers. 

Recess  from  6.00  to  8.00  p.m. 

8.00  P.M.     Evening  session. 

President's  address. 

Monday,  Jime  3,  1907. 

9.00  A.M.    Meeting  of  Cotmdl. 

10.00  A.M.    Executive  session  of  the  Academy. 

11.00  A.M.    Open  session  of  the  Academy. 

Reading  and  discussion  of  papers. 

Recess  at  i.oo  a.m. 

3.00  P.M.    Open  session. 

Reading  and  discussion  of  papers. 

1  This  amendment  was  submitted  tentatively.  Should  the  plan  be  thonght  to  be 
wise,  it  is  probable  that  changes  will  be  made  in  the  conditions  making  one  eligible  for 
retirement. 

*  The  effect  of  the  adoption  of  this  amendment  will  be  to  make  the  pajrment  of  dues 
obligatory  upon  all. 
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Executive  session.     Report  of  Nominating  Committee. 

Recess. 

8.00  p.ic    Social  session. 

Induction  of  new  president. 

Meeting  of  the  new  Council. 

The  rates  at  the  Dennis  are  as  follows: 

For  room  withotU  hath,  occupied  by  one  person,  $3.50  and 
$4.00  a  day ;  occupied  by  two  persons,  $6.00,  $7.00  and  $8.00 
a  day. 
For  room  with  bath,  occupied  by  one  person,  $5.00  and  $6.00  a 

day;  occupied  by  two  persons,  $9.00  and  $10.00  a  day. 
It  is  suggested  to  those  who  desire  to  put  up  at  headquarters 
that  they  make  their  reservations  early.    Any  communications 
sent  to  Mr.  Buzby,  the  proprietor,  will  receive  prompt  attention. 

Physicians  interested  in  the  study  of  phjrsical  (drugless) 
therapeutic  methods,  to  the  degree  of  desiring  to  unite  with  a 
society  devoted  to  the  subject,  are  invited  to  correspond  with 
Dr.  Otto  Juettner,  8  W.  9th  Street,  Cincinnati,  O.,  the  secretary 
of  the  American  Physio-Therapeutic  Association. 

The  third  Congress  of  CUmatotherapy  and  Urban  Hygiene  will 
meet  on  the  French  Rivera  from  April  i  to  10,  1907.  The  Con- 
gress assembles  at  San  Raphael,  on  the  first  and  holds  sessions 
or  visits  Cannes,  Nice,  Monte-Carlo,  Menton  and  the  neighboring 
places,  thence  to  Corsica  where  the  session  will  close,  those  at- 
tending returning  either  to  Marseilles  or  Nice  as  they  perfer.  The 
general  secretary  is  Dr.  Verdalle,  i,  boulevard  d'Alsace,  Cannes. 

*** 

The  Connecticut  Eclectic  Medical  Examiners,  at  its  last  meeting 
held  in  Hartford,  November   14-15,  passed  resolutions  recom- 
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mending  that  the  standard  of  medical  education  should  include 
a  preliminary  education  equal  to  that  required  for  graduation 
at  a  first-class  high  school,  and  graduation  from  a  medical  college 
requiring  attendance  at  four  full  coturses  of  lecttnes. — The  Eclectic 
Review,  December,  zgo6. 

*** 

The  College  of  Physicians  and  Stu-geons  of  San  Francisco  has 
not  "hewn  to  the  line"  as  to  the  time  qualifications  of  some  of 
their  students  as  appears  in  an  investigation  published  in  the 
California  State  Journal  of  Medicine  for  December,  1906. 

The  Journal  of  the  Am.  Med.  Assoc,  for  January  5,  1907,  contains 
a  defense  by  one  of  the  faculty  of  the  college,  and  the  reply  by  a 
member  of  the  Board  of  Examiners.  At  this  distance  it  seems 
as  if  the  board  is  in  the  right,  as  the  law  now  stands.  As  to  the 
equity  of  the  workings  of  the  law,  no  opinion  can  be  ventured 
with  the  facts  at  hand. 

*** 

The  Central  States  Medical  Monitor  for  January  deplores  that 
*  *  reciprocity  "  between  Indiana  and  Illinois  has  been  severed.  Not- 
withstanding the  fact  that  a  number  of  states  are  accepting  each 
others'  certificates,  the  effort  at  pure  reciprocity  must  contain  an 
unfair  element  which  is  apt  to  retard  the  end  sought  for.  If  each 
state  would  accept  a  license  issued  by  another  state  when  it  was 
assured  that  the  tests  imposed  to  secure  that  license  fairly  com- 
plied with  the  laws  imder  which  its  own  examinations  were  con- 
cerned, it  would  be  safeguarding  its  citizens  in  a  satisfactory 
manner.  It  matters  not  whether  the  other  state  returns  the 
courtesy  or  not.  Were  each  state  to  act  thus  independently, 
many  of  the  now  magnified  differences  would  soon  disappear 
and,  without  any  agreement  of  reciprocal  relations,  the  transfer 
of  license  from  state  to  state  would  be  the  rule. 

*** 

The  Mississippi  Valley  Medical  Association  offers  a  prize  of 
$100  for  the  best  essay  on  some  medical  or  surgical  subject,  open 
only  to  members  of  the  Association. 


AFTER  CONSULTING  HOURS. 

MEDICIANA. 

The  venerable  Dr.  Condie  had  toward  his  last  days  a  habit  of 
replying  ** Perfect,  sir,  perfect"  when  asked  how  he  was. 

A  party  of  physicians  were  visiting  the  Pennsylvania  Asylum 
for  the  insane  then  better  known  as  '*Kirkbride's."  Professor 
Gross  with  Dr.  Condie  were  at  the  head  of  the  party  strolling 
through  a  corridor  when  an  insane  man  met  them  and  asked: 
"Who  are  you  fellers?"  Gross  replied:  **Thisis  the  perfect  Dr. 
Condie." 

"Oh,"  replied  the  patient,  "I  am  pluperfect." 

After  an  operation  for  removal  of  some  tumor  of  the  abdomen, 
a  physician  at  Atlee's  direction  was  carefully  examining  the 
cavity  lest  some  sponge,  or  other  foreign  body  might  be  left, 
prior  to  closing  the  opening. 

My  arm  was  touched  by  a  venerable  member  and  I  heard  the 
remark:  "An  excise  officer.    He  is  searching  her  trunk." 

When  the  Atlees  (John  and  Washington)  began  to  be  known 
as  working  in  ovariotomy  the  profession  were  largely  opposed  to 
such  operations,  especially  in  Philadelphia.  A  few  were  willing 
to  be  present  on  invitation  and  witness  and  learn  the  results. 
Dr.  Atlee,  having  known  my  connection  with  anesthetics  from  my 
graduation,  soon  invited  me  to  attend  to  that  department  and 
thus  I  was  enabled  to  be  present  at  many  such  operations.  Hence 
I  became  particeps  criminis,  though  I  am  happy  to  say  I  was 
early  accepted  by  my  acquaintances  in  the  profession  as  a  good 
fellow  and  worthy  of  respect.  One  day  some  two  weeks  after 
an  operation,  meeting  Dr.  Atlee,  he  urged  me  to  call  on  our  patient 
then  living  near  my  residence,  which  I  did.  I  found  her  sitting 
up  reading  the  morning  paper,  and  was  greeted  by  her  very 
cheerily  as  being  quite  well:  she  had  made  a  perfect  recovery. 
That  day  while  walking  up  town  I  saw  approaching  me  an  old 
Friend  (of  the  profession)  and  as  I  walked  toward  him  holding 
out  my  hand,  was  astounded  by  his  calUng  out:  "Thou  art  a 
murderer."  For  the  moment  having  no  thought  of  what  he  could 
mean,  I  laughed,  asking  "whom  did  I  kill?" 
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'*Did  thee  not  help  Atlee  to  operate  on  that  woman  on  Spruce 
St?" 

••Yes." 

**WeU  thee  helped  him  to  kill  her." 

"But  there  is  no  mtuxler  while  the  person  still  lives,  and  I  have 
just  enjo3red  seeing  her  quite  well  sitting  up,  reading  the  paper." 

Without  another  word,  the  venerable  old  gentleman  turned 
and  walked  away.  '•% 

Within  a  few  days  I  received  information  that  at  a  certain  coterie 
of  physicians  of  the  upper  part  of  the  dty,  more  a  friendly  meet- 
ing than  a  society,  resolutions  had  been  passed  denouncing  "Atlee 
and  all  his  aids"  and  calling  upon  the  profession  to  obtain  coun- 
sel from  the  legal  fraternity  as  to  what  should  be  done  in  the 
case  of  those  who  performed  such  "an  unjustifiable  operation." 

As  a  member  of  this  society,  I  made  sure  to  be  present  at  the 
next  session.  An  effort  was  made  in  a  half-hearted  way  to  omit 
reading  the  minutes  of  the  last  session.  At  once  I  was  on  the 
warpath,  demanded  the  minutes  and  read  them  myself  to  the 
roomful  of  men  who  had  always  been  my  friends.  The  resolutions 
were  as  above.  Placing  the  book  on  the  table,  I  told  of  the 
operation,  the  ease  with  which  Dr.  Atlee  had  performed  it  and  the 
result,  thus  restoring  a  charming  lady  to  her  place  in  society, 
relieving  her  of  a  burdensome  tumor  which  she  would  have  < 
carried  to  her  grave. 

Then  a  tmanimous  resolution  was  adopted  at  the  motion  of 
one  of  oiu"  most  beloved  and  well-known  members  "to  expimge 
the  resolutions  of  the  previous  meeting." 

Of  course  this  was  talked  of  in  all  parts  of  the  dty.  Nor  did 
we,  the  aids,  fail  to  avail  ourselves  of  the  opportunity  to  talk. 

At  that  time  there  were  several  medical  dubs,  the  Monday 
Evening  Medical  Club,  the  Rush  Medical  Club,  the  Tuesday  Medical 
Club,  etc.,  which  met  once  a  month  at  the  house  of  some  member, 
to  which,  in  addition  to  its  members,  outsiders  were  invited. 
The  refreshments  were  understood  to  be  restricted  to  tea  or  coffee, 
a  few  plain  cakes  and  the  like.  Some  clubs  were  more  ex- 
travagant. 

One  evening  a  dub  meeting  was  held  at  the  house  of  Prof. 
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Henry  Hartshome  who  lived  then  on  Arch,  below  15th  Street. 
A  number  of  us  were  walking  eastward  and  passed  the  house  of 
Dr.  Washington  Atlee.  At  that  moment  a  member  called  out, 
pointing  over  to  Atlee's  house,  **there  lives  the  biggest  quack  in 
Philadelphia." 

As  a  warm  friend  of  Atlee,  I  replied:  **I  will  not  permit  that 
kind  of  talk.  Every  one  in  this  crowd  save  you  loves  and  respects 
Dr.  Atlee,  and  beUeves  him  to  be  actuated  by  the  best  intentions 
in  all  his  actions." 

But  within  one  year,  this  man  acknowledged  the  benefit  of 
ovariotomy  and  was  heard  to  boast  of  having  performed  it  more 
than  once.  Through  the  influence  of  the  conservative  men, 
both  of  the  Atlees  were  soon  given  their  proper  reward  both 
in  the  city  and  in  the  state,  yes  even  in  the  United  States.  They 
are  all  now  dead  save  the  writer. 

Prof.  Gross  on  one  occasion  had  invited  quite  a  number  of  the 
younger  men  to  a  clinic  at  the  Jefferson.  A  man  was  brought 
into  the  room  with  quite  a  large  protrusion  just  below  the  jaw. 
Prof.  Gross,  who  was  well  known  as  enjo3dng  a  joke  at  the  expense 
of  a  brother  practitioner,  annotmced  to  the  class:  "Gentlemen 
we  have  here  a  number  of  the  younger  Ughts  of  medicine,  let  us 
hear  what  they  say  of  this  case." 

The  man  was  told  to  pass  around  and  each  of  us  in  ttun  was  ex- 
pected to  examine  the  swelling  and  give  otu-  diagnosis.  It 
happened  that  Dr.  Levis  was  the  first  in  the  row  and  he  pro- 
nounced it  a  fatty  tumor. 

From  him  the  man  went  to  the  next  and  as  Levis  was  then 
becoming  known  as  a  surgeon,  we  agreed  in  this  view.  In  fact 
none  of  us  did  more  than  casually  touch  the  place  and  agree. 

When  the  man  got  back  to  Gross,  he  called  out:  * 'Gentlemen, 
they  are  all  wrong,  it  is  a  sac  filled  with  a  jelly-like  fluid." 

He  seized  a  knife  pierced  the  cyst  and  at  once  he  was  deluged 
with  a  discharge  of  pus. 

In  a  loud  whisper,  one  of  the  clinic  clerks  remarked:  ** Professor, 
that  was  a  gross  mistake." 

The  Professor  laughingly  accepted  the  joke.  W.  B.  A, 


LITERATURE  NOTES. 

NOTICES. 

Investigation  on  thb  Ptjiopication  op  Boston  Sbwaob  Madb  at  thb 
Sanitary  Rbssarch  Laboratory  and  Sbwaob  Expsriubnt  Station 
OP  THE  Massachusetts  Institute  op  TECHNotooY,  with  a  History 
OP  THE  Sewage  Disposal  Probusm.  By  C.  B.  A.  Wdisx<ow  and  Earui 
B.  Phelps.  Washington,  1906,  U.  S.  Geological  Survey  Water  Supply 
and  Irrigation  Paper  No.  185.    pp.  163. 

This  valtiable  pamphlet  contains  information  of  immediate 
importance  to  most  of  the  citizens  in  the  United  States;  certainly 
to  those  who  reside  in  cities  and  the  larger  towns.  It  is  pleasant 
to  note  the  increasing  sensitiveness  of  the  public  conscience, 
whereby  it  is  no  longer  satisfied  by  passing  its  filth  along,  leaving 
all  others  to  look  after  themselves.  This  pamphlet  deals  in  a 
scientific  manner  with  the  results  obtained  by  the  various  methods 
of  sewage  purification,  in  a  series  of  experiments  conducted  under 
normal  conditions  utilizing  the  sewage  from  the  Trunk  sewer  of 
the  South  Metropolitan  district  of  Boston. 

The  problem  at  Boston  is  the  problem  of  every  community, 
and  the  study  of  the  hygienic  and  economic  problems  in  the  one 
place  and  the  investigations  of  the  same  questions  elsewhere. 

In  the  smaller  communities  especially,  the  financial  question 
is  the  most  apparent.  It  is  difiicult  at  times  to  convince  the  tax- 
payer that  he  should  pay  to  prevent  an  outlay  for  the  sickness 
of  his  neighbor.  The  social  side  of  sanitary  science  is  not  brought 
forward  frequently  enough.  All  methods  employed  for  the 
prevention  of  disease  are  in  the  nature  of  a  mutual  insurance. 
We  gladly  pay  our  assessment  to  a  fire  insurance  company,  for 
example,  to  have  some  return  should  we  be  burned  out.  In 
like  manner  our  pa3anent  for  municipal  sanitary  service  makes 
the  chances  more  report  for  individual  illness  and  its  accom- 
pan3dng  expense. 

Reports  such  as  these  are  valuable  aids  in  learning  how  to 
receive  the  largest  return  for  the  money  invested. 

Proceedinos  op  the  South  Carolina  State  Board  op  Medical  Exam- 
iners, Columbia,  S.  C,  June  la,  13,  14,  1906. 

South  Carolina  holds  but  a  simple  examination  each  j^ear. 
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Fifty-two  applicants  presented  themselves  last  June,  39  of  whom 


The  Board  reciprocates  with  Texas,  Virginia,  Maryland,  New 
Jersey,  Illinois,  Maine,  Michigan,  Kansas,  Ohio,  Wyoming, 
Wisconan,  Minnesota  and  Nevada. 

It  passed  resolutions:  (i)  To  cease  reciprocating  with  Georgia. 
(2)  To  grant  no  license  under  the  reciprocity  clause  to  any  who 
bad  come  up  for  examination  before  the  South  Carolina  Board 
and  failed.  (3)  Giving  an  opportunity  for  reexamination  to 
those  whose  general  average  is  75  or  over,  in  those  subjects  where 
the  marking  was  under  60,  under  certain  conditions.  Dr.  W.  M. 
Lester  is  the  secretary  and  Dr.  Mary  R.  Baker  the  assistant 
secretary,  both  at  Columbia,  S.  C. 

Sblt-Pkopblusd  VsmcLSS.  A  practical  treatise  on  all  forms  of  automobiles, 
by  Jambs  E.  Hoicans,  A.M.,  fifth  revised  edition,  entirely  rewritten. 
1907.  New  York:  Theo.  Andel  &  Co.,  63  Fifth  Avenue,  pp.  598.  Price, 
(2.00. 

The  51  chapters  of  the  book  may  be  classified  in  four  divisions, 
treating  in  succession  the  history  and  general  construction  of 
motor  vehicles ;  the  application  of  gas  or  vapor  as  a  motive  power ; 
electricity  as  applied  to  automobiles,  and  the  use  of  steam  for 
driving  the  car.  The  subjects  are  taken  up  in  detail  and  treated 
with  care.  It  is  a  book  to  aid  the  owner  of  a  self-propelled 
vehicle  in  understanding  his  car. 

PLAStSR  ov  Pabis  AND  How  TO  Uss  IT.  By  l^AXTiN  W.  Wars,  M.D.  Ad- 
junct Attending  Surgeon,  Mount  Sinai  Hospital;  Surgeon  to  the  Good 
Samaritan  Dispensary;  Instructor  in  Surgery;  N.  Y.  Post-graduate 
Medical  School.    Cloth,  i2mo.  72  illustrations,    pp.  88.     Price,  $1.00. 

This  is  a  concise  and  quite  complete  manual  of  the  use  of 
plaster  of  Paris  as  a  dressing.  The  seven  chapters  discuss: 
(i)  The  plaster  of  Paris  bandage,  (2)  its  application  to  individual 
fractures,  (3)  to  fractures  of  the  upper  extremity,  (4)  of  the  lower 
extremity,  (5)  molded  plaster  of  Paris  splints,  (6)  plaster  of  Paris 
in  orthopedic  surgery,  and  (7)  in  dental  surgery. 

The  volume  is  worthy  of  reading  and  the  publishers  have  made 
it  attractive  both  in  letter  press  and  illustrations,  that  its  worth 
can  be  sought  for  with  pleasure. 


62 

Rbcord  op  thb  Cbi^bratxon  of  thb  Two  Hundrsdth  Annivbrsary  op  th8 
Birth  op  Bbnjamin  Franki^in,  undsr  ths  Auspices  op  thb  American 
Phiu)Sophical  Society  hbu>  at  Philadelphia  por  Promotino  Usepul 
Knowledge,  April  the  Seventeenth  to  April  the  Twentibtr, 
A.D.  Nineteen  Hundred  and  Six.  1906.  Printed  for  the  American 
Philosophical  Society,  Philadelphia.    Cloth,    pp.  319. 

The  Philosophical  Society  has  shown  exceptional  taste  in  the 
preparation  of  this  beautiful  volume.  It  gives  the  addresses  and 
other  proceedings  at  the  commemoration  of  the  Bicentennial  of 
Franklin's  birth.  The  table  of  contents  will  give  a  clearer  idea 
of  the  volume  than  any  other  brief  notice:  The  program  list  of 
delegates ;  commemorative  addresses. — ^Franklin  as  a  Citizen  and 
Philanthropist,  by  Horace  Howard  Fumess;  FrankUn  as  Printer 
and  Philosopher,  by  Charles  William  Eliot,  LL.D.;  Franklin  as 
Statesman  and  Diplomatist,  by  Joseph  Hodges  Choate,  LL.D., 
D.C.I/.  Presentation  to  France  of  the  Gold  Medal  authorized 
by  the  Congress  of  the  United  States,  by  the  Honorable  Elihu 
Root,  Secretary  of  State ;  reception  of  the  medal  by  His  Excellency 
M.  J.  J.  Jusserand,  the  French  Ambassador;  Franklin's  Re- 
searches in  Electricity,  by  Prof.  Edward  L.  Nicholas;  The  Modern 
Theories  of  Electricity  and  Their  Relation  to  the  Franklinian  Theory, 
by  Prof.  Ernest  Rutherford,  F.  R.  S;  Conferring  of  Honorary 
Degrees  by  the  University  of  Pennsylvania,  with  address  by  the 
Hon.  Hampton  L.  Carson;  Conferring  of  the  Honorary  Degree  of 
LL.D.  by  the  University  of  St.  Andrews;  addresses  from  sister 
societies  and  institutions  of  learning. 

MEMORANDA. 

With  the  advent  of  the  National  Food  and  Drug  Bill,  comes  the 
timely  announcement  of  the  early  publication  by  P.  Blakiston's 
Son  &  Co.,  of  two  volumes  by  Dr.  Harvey  W.  Wiley,  Chief  Chemist 
to  the  Department  of  Agriculture.  One  of  these  will  be  devoted 
to  Foods  and  Their  Adulterations;  and  the  other  to  Beverages  and 
Their  Adulterations.  As  Dr.  Wiley  has  had  ample  opporttmity 
to  acquaint  himself  with  the  subject,  the  forthcoming  volumes 
cannot  fail  being  of  value. 

The  January  number  of  the  Albany  Med,  Annals  is  enlarged 
and  devoted  to  the  Report  and  Contribution  from  the  Bender 
Hygienic  Laboratory.  There  are  sixteen  articles  dealing  with 
research  work  in  addition  to  the  report  of  the  Diitcton 
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Transactions  Ifaine  Medical  Association — 1906,  pp.  443-680. 

Annual  Report  Board  of  Public  Charities  of  North  Carolina — 1905,  pp.  170. 

The  Ohio  Association  of  Medical  Teachers — ^Transactions  of  the  First 
Meeting,  pp.  67. 

INSTITUTIONS  OF  LBARNING. 

Arkansas,  Owachita  Coll.,  catalog,  1 906-7.  Colorado,  Colorado  Coll. ,  Publica- 
tion, No.  24.  CannecHctU,  Wesleyan  University,  annual  catalog,  1905-6, 
1906-7,  Bull.  No.  39,  December,  1906.  District  of  Columbia,  George  Wash- 
ington Univ.,  Bull.  V-4,  December, '06.  Illinois,  Illinois  Coll.,  catalog,  1906; 
Northwestern  Univ.  Med.  School,  Bull.,  December,  1906;  Univ.  of  Chicago, 
annoimcement  Rush  Med.  Coll.  Indiana,  Earlham  Coll.,  Bull.,  November, 
'06.  Kansas,  Ottawa  Univ.,  Quarterly  Bull.,  Ill,  3,  4,  IV,  i;  Kentucky 
Berea  Coll.,  catalog,  1906.  Maine,  Bates  Coll.,  catalog,  1906-7 ;  Bowdoin  Coll., 
catalog,  1905-6.  Maryland,  Agricultural  Coll.,  catalog,  1906-7,  Bull.  Ill, 
1,2;  Morgan  Coll. ,  catalog,  1 906-7 ;  St.  John's  CoU. ,  catalog,  1 906.  Massachusetts, 
American  International  Coll.,  announcement,  1906-7;  Harvard,  Register  of 
Med.  School,  1906-7;  Smith  Coll.,  official  circular,  1906-7;  Tufts  Coll.,  catalog, 
1906-7 ;  Wellesley  Coll.,  calendar,  1906-7 ;  Williams  Coll.,  catalog,  1906-7.  Michi- 
gan, Adrian  Coll.,  year  book,  1906-7;  Albion  Coll.,  year  book,  1705-6;  Hills- 
dale Coll.,  Bull.  I,  2,  3;  OHvet  Coll.,  catalog,  1905-6  and  Bulletins.  Minnesota, 
Carlton  Coll.,  catalog,  1906-7.  Missouri,  Missotui  Valley  Coll.,  Register, 
1905-6;  Pritchett  Coll.,  1906-7;  Univ.  of  Missouri,  catalog,  1905-6.  Nebraska, 
Doasie  ColL,  catalog,  1905-6;  Nebraska  Wesleyan  Univ.,  catalog,  1905-6; 
Univ.  of  Nebraska,  Bull,  IX,  12,  X,  7,  XI,  13- 15 A,  catalog,  1906;  York  Coll., 
catalog,  1905-6;  New  Hampshire,  catalog,  1906-7.  New  Jersey,  Princeton 
Univ.,  catalog,  1906-7.  New  York,  Auburn  Theologic  Seminary,  Record, 
Jantsary,  1907;  Hobart  Coll.,  Bull.,  December,  1906;  Polytechnic  Institute 
of^Brooklyn,  catalog,  1906-7.  North  Carolina,  Guilford  Coll.,  catalog,  1905-6; 
Sbaw  Univ.,  catalog,  1905-6;  Trinity  Coll.,  catalog,  1905-6;  Wcaverville  Coll., 
catalog,  1906-7;  North  Dakota,  Bull.  II,  i,  3;  State  Univ.,  catalog,  1906. 
Ohio,  Buchtel  Coll.,  catalog,  1905-6;  Capital  Univ.,  catalog,  1905-6;  Ohio 
Univ.,  catak)g,  1906-7,  Bull.  Ill,  4;  Western  Reserve  Univ.,  Bull.  IX,  5. 
Ptnnsyhania,  Albright  Coll.,  catalog,  1905-6;  Hahnemann  Med.  Coll.,  Bull., 
December,  1906. 

HOSPITALS  AND  INSTITUTIONS. 

Twenty-fourth  Annual  Report  of  the  Corporation  of  the  Hospital  Cottages 
for  Childien,  Baldwisville,  Mass.,  1906;  Twenty-first  Axmual  Report  Ports- 
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mouth  (N.  H.)  Cottage  Hospital,  October,  1906;  Illinois  State  Board  of  Health, 
Monthly  Bull.,  November-December,  1906; U.S.  Department  of  Agriculture, 
The  Lumber  Cut  of  the  U.  S.  in  i905;Penna.  State  Department  of  Agriculture, 
Monthly  Bulletin,  January,  1907. 

EXCHANGES. 

The  current  ntunbers  of  the  following  journals  have  been  received:  Cali- 
fornia, State  Jour,  of  Med.,  Pacific  Med.  Jour.,  Southern  California  Practi- 
tioner. Colorado,  Col.  Med.  Jour.  (Octob^  only),  Colo.  Med.  Connecticut, 
Bull.  SUte  Board  of  Health,  N.  E.  Med.  Monthly.  District  of  Columbia, 
Bull,  of  Bureau  Labor,  Public  Health  Reports.  Georgia,  State  Board  Jour, 
of  America.  Illinois,  Am.  Jour,  of  Clin.  Med.,  Bull,  of  the  State  Board  of 
Health,  Chicago  Clinic,  Chicago  Health,  Jour.  Am.  Med.  Assoc.  Indiana, 
Bull.  State  Board  of  Health,  Central  States  Med.  Monitor.  loioa.  Health 
Bull.  Kansas,  Jour.  Kans.  Med.  Soc.  Massachusetts,  Annal.  Gynecol,  and 
Pediat.,  Archives  of  Physiol.  Therapy,  Our  Dumb  Animals.  Michigan, 
Detroit  Med.  Jour.,  Emergency  Hospital  Reports,  Med.  Age.  Minnesota, 
St.  Paul  Med.  Jour.  Missouri,  Am.  Jour,  of  Domatol.,  Interstate  Med.  Jour., 
Jour.  Mo.  State  Med.  Assoc.,  Med.  Brief,  St.  Louis  Courier  of  Med.  Nebraska, 
Western  Med.  Rev.  New  Jersey,  Jour.^of  State  Med.  Soc.  New  Mexico, 
Jour,  of  Med.  Assoc.  New  York,  Albany  Med.  Annal.,  Am,  Jour,  of  Surgery, 
Brooklyn  Med.  Jour.,  Buffalo  Med.  Jour.,  Charities,  Critic  and  Guide,  Eclectic 
Review,  Internat.  Jour,  of  Surgery,  Literary  Digest,  McCall's  Magazine, 
Med.  Examiner  and  Practitioner  Med.,  Review  of  Reviews,  Monthly  Bull. 
State  Health  Department,  Municipal  Jour,  and  Engineer,  N.  Y.  Med.  Jour., 
N  Y.  State  Jour,  of  Med.,  Post-Graduate.  Ohio,  Cleveland  Med.  Jour., 
Columbus  Med.  Jour.,  Eclectic  Med.  Gleaner,  Eclectic  Med.  Jour.,  Jour. 
Comp.  Neurology  and  Psychology,  Lancet-Clinic.  Pennsylvania,  Alumni 
Register,  American  Med.,  Annal.  of  Surgery,  Jour,  of  the  Assoc,  of  Military 
Surgeons,  Med.  Council,  Med.  Notes  and  Queries,  Monthly  Cyclopedia  of  Med., 
Therapeutic  Gaz.  Rhode  Island,  Providence  ^  Med.  Jour.  Tennessee,  The 
Southern  Practitioner.  Virginia,  Va.  Med.*  Semi-monthly.  Washing^, 
Northwest  Med/^  Wisconsin,  Ophthalmology,*^  Wisconsin  Med.  Recorder. 
Canada,  Le^^ull.!! Med.  de^Quebec,  Maritime  News.^Hfigia»u/,HBritish*[Med. 
Jour. 

REPRINTS. 

Reprints  have  been  received  from  the  following  gentlemen:  Dr.  Charles 
D.  Aaron,  Detroit,  Mich.  (2);  Luden  Hugh  Alexander,  Esq.,  of  the  Phila- 
delphia Bar;  Dr.  Charles  E.  Bamett,  Fort  Wayne,  Ind.;  Dr.  Carl  Beck,  New 
York  (15);  A.  H.  Cilley,  M.D.,  New  York;  William  Clark,  M.D.,  Cleveland, 
O.;  Samuel  E.  Earp,  M.S.,  M.D.,  IndianapoHs,  Ind.;  Winfield  S.  Hall,  Ph.D., 
M.D.,  Chicago  (2);  H.  S.  HoUenbeck,  A.B.,  M.D.,  Chicago;  Mark  Jampolis, 
A.M.,  M.D.,^ Chicago;  E.  S.  McKee.  M.D.,  Cincinnati,  O.;  Myron  Metzen- 
baum,  B.S.,  M.D.,  Cleveland,  O.  (4) ;  Charles  A.  Oliver,  A.M.,  M.D.,  Phila- 
delphia (8);  Albert  H.  Parks,  A.M.,  M.D.,  Chicago;  A.  RavogU,  M.D.,  Cin- 
cinnati (3) ;  Pcrd  C.  Valentine,  M.D.  ■,  and  Terry  M.  Townsend,  M.D.  (a).    . 
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LEADING  ARTICLES. 

CLINCH  THB  NAIL. 

With  great  regularity,  and  appended  to  each  announcement 
which  is  sent  to  the  members  of  the  American  Academy  of  Med- 
icine, there  comes  a  blatik  application  for  membership.  This 
means,  of  course,  that  new  members  are  needed  and  our  services 
axe  desired  to  secure  them,  but  to  the  average  man  there  is  needed 
a  more  convincing  argument  than  the  mere  assertion  that  the 
aim  of  the  Academy  is  to  join  all  physicians  with  a  Baccalaureate 
degree  into  an  organization  which  shall  work  for  the  betterment 
of  the  profession  at  large,  and  which  shall  discuss  the  sociological 
aspects  of  professional  Ufe. 

The  expenditure  of  the  modest  sum  necessary  to  join  the  Acad- 
emy is  a  small  featme  compared  with  the  question,  **What  shall 
I  gain  in  knowledge  or  benefit  by  joining  the  Academy?  What 
win  it  afford  me  to  repay  for  the  time  spent  in  attending  its 
sesaons?"  for  the  mere  acquisition  of  members  who  do  not  come 
to  the  annual  meetings  and  who  have  no  interest  in  the  Academy 
save  the  monetary  question  of  atmual  dues  is  no  acquisition  at 
alL 

We  can  tell  the  prospective  members  that  we  have  excellent 
papers  on  sociological  topics,  that  we  have  enjoyable  reunions, 
that  we  meet  prominent  men  in  our  profession,  but  that  is  not 
enough  in  these  days  of  county,  state  and  national  societies; 
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they  are  already  surfeited  with  medical  meetings.  There  must 
be  some  particular  value  to  the  association  to  warrant  their  join- 
ing— ^some  benefit  to  be  gained  by  attendance  upon  its  sessions. 

Briefly,  the  Academy  of  Medicine,  besides  being  something,  must 
actually  do  something,  and  in  spite  of  all  the  arduous  labors 
of  its  oflScers,  it  has  not  accomplished  enough  to  give  it  the  rank 
and  importance  which  should  be  its  due.  It  has  not  risen  to  the 
occasion  nor  grasped  the  opportunity  offered,  and  unil  it  does 
there  is  lacking  that  one  inducement  necessary  to  cause  new 
members  to  seek  for  admission  to  the  Academy  instead  of  the 
Academy  seeking  for  new  members. 

To  be  sure,  this  is  an  indiAddual  opinion  and  is  to  be  valued 
as  such  and  in  no  sense  does  it  belittle  the  good  work  of  the  Acad- 
emy, for  good  has  come  to  the  profession  and  laity  by  reason 
of  its  existence,  but  to  the  average  man  the  meetings  are  not 
productive  of  enthusiasm. 

The  papers  presented  are  apt  to  verge  on  the  abstract,  some- 
times even  they  crowd  over  into  it,  while  the  practical  every- 
day affairs  are  neglected.  The  discussions  are  in  the  same  tenor 
and  often  by  the  same  men,  and  theories  and  platitudes  are 
eloquently  spread  before  us  instead  of  getting  down  to  business 
and  grappling  with  the  evils  we  are  trying  to  combat.  During 
the  past  ten  years  the  Academy  has  discussed  many  of  the  live 
topics  which  excite  the  interests  of  the  medical  and  lay-public 
to-day ;  in  several  instances  the  subject  was  first  pubUcly  broached 
in  our  meetings,  but  after  a  respectful  hearing  and  a  complimen- 
tary discussion  it  passed  to  other  matters  and  some  one  else  took 
up  the  fight  and  is  now  winning  the  battle  and  gaining  the  credit. 

The  spread  of  tuberculosis,  its  relation  to  the  public  school, 
the  factory  and  the  crowded  city,  the  question  of  school  sanita- 
tion, and  school  inspection,  the  advertising  of  the  medical  pro- 
fession and  its  relation  to  quackery,  the  problem  of  patent  medi- 
cines and  drug  habits,  coeducation  and  the  monstrous  evil  worked 
by  the  common  ignorance  of  sexual  matters  and  the  ravages  of 
the  neglected  gonorrhea,  have  years  ago  been  discussed  and  often 
for  the  first  time  by  the  Academy,  but  there  the  matter  ended. 
Some  one  else  has  taken  up  the  battle,  some  one  else   solved,  or. 
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is  sohnng,  the  problem  and  some  one  else  has  the  credit.  To- 
day the  press  of  the  cotmtry  has  achieved  a  victory  and  presented 
to  the  public  in  a  most  convincing  manner  the  dangers  of  alco- 
holism and  the  drug  habit  from  the  use  of  proprietary  medicines. 
A  single  journal  has  won  the  fight  on  the  lines  identical  with  those 
suggested  to  this  Academy  years  ago. 

Colliers  grasped  the  situation  and  proceeded  to  fame  and  for- 
tune. The  Academy  referred  it  to  a  committee,  a  convenient 
form  of  respect  to  a  dying  measure. 

The  Academy  of  Medicine  has  had  opportunities  to  make 
itself  a  household  name,  to  acquire  such  a  reputation  that  it 
would  be  one  of  the  ambitions  of  the  profession  to  be  cotmted  a 
member.  It  is  having  these  opportunities  every  year  and  when 
we  realize  what  can  be  done  by  concerted  energetic  action,  when 
we  do  as  well  as  say,  then  these  requests  for  new  members  will 
be  replaced  by  a  list  of  applicants.         Frederick  T.  Rogers. 

Providcnec,  R.  I. 
THE  ELEMENT  OF  PERSONAL  GAIN  IN  MEDICO-SOCIOLOGIC  STUDIES. 

Because  the  altruistic  element  is  so  prominent,  the  dictum 
that  the  pursuit  of  medical  sociology  brings  no  pecuniary  reward 
to  the  profession  is  usually  accepted  without  a  protest.  A 
letter  recently  received  voices  the  thought  thus:  **Sociologic 
discussions  and  investigations  do  not  appeal  to  medical  men 
until  they  have  outgrown  their  early  desire  for  shekels."  That 
the  study  has  been  kept  on  this  higher  plane  speaks  well  for  its 
real  value  to  mankind  and  3delds  an  honor  to  those  who  have 
made  the  investigations  which  represents  a  greater  value  than 
many  dollars.  At  the  same  time,  there  is  not  a  single  line  of 
sodologic  research  which  does  not  contain  an  element  bearing 
directly  upon  the  material  gain  of  the  individual  phy^cian.  It 
is  not  necessarily  a  selfish,  individual  gain  at  the  expense  of  others. 
Such  a  gain  is  cultivated  by  the  man  who  keeps  his  discovery 
to  himself,  and  tries  to  reap  a  reward  from  his  find  by  keeping 
it  secret.  No  such  reward  can  be  offered  from  sodologic  studies. 
Nevertheless,  it  is  an  individual,  personal  gain,  none  the  less  so, 
because  shared  by  a  thousand  others.^1S  } '  r'  i  •  "  -i:\  ]  t     7Sc\ 
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For  example,  take  the  subject  of  Hospital  Abuse,  so  fully  set 
forth  in  the  last  ntunber.  The  proper  correction  of  this  abuse 
will  take  the  sting  out  of  the  assertion  that  more  people  are  pau- 
perized by  medical  charities  than  by  any  other  agency,  and  that 
is  an  object  worthy  every  eflfort  to  secure.  One  that  is  purely 
altruistic.  But,  at  the  same  time  and  without  tarnishing  the 
luster  of  this  result,  will  be  the  personal,  pecimiary  benefit  of  all 
self-respecting,  honorable  physicians,  for  the  solution  involves 
the  payment  of  proper  fees  to  the  practisers  by  all  who  now  are 
beneficiaries  of  the  hospitals  that  are  able  to  pay  something  for 
their  treatment.  It  will  mean  that  pay-patients  in  hospitals 
pay  not  only  for  their  maintenance,  but  for  professional  services; 
it  will  mean  that  hospital  facilities  will  be  available  for  reputable 
physicians  without  hospital  appointments.  There  is  a  direct 
money  return  to  the  physician  in  taking  an  active  int'^rest  in  the 
solution  of  this  problem. 

Or  take  the  other  subject  that  will  not  down — ^Medical  Educa- 
tion, and  Medical  Practice  Acts.  Both  of  these  are  primarily 
and  preeminently  for  the  benefit  of  the  members  of  the  body 
politic.  Many  of  the  laws  have  wrought  hardships  on  the  indi- 
vidual profession.  The  subjects  are  far  from  being  settled, 
and  in  their  proper  settling  there  is  money — the  very  shekels 
the  youthful  physician  is  said  to  be  seeking — ^for  the  individual 
practiser.  He  will  be  more  ¥^ll-to-do  because  of  these  laws  when 
properly  framed  and  properly  executed,  while  not  detracting  in  the 
least  from  their  altruistic  benefits,  for,  in  the  ultimate  develop- 
ment, these  laws  mil  prevent  much  of  the  duping  of  the  dear 
public  of  "quacks." 

Again,  a  subject  of  the  proper  instruction  of  hygiene  in  public 
schools.  At  the  first  glance,  there  is  nothing  there  for  the  in- 
crease of  the  physician's  exchecquer,  and  it  is  praiseworthy  that 
so  many  physicians  have  labored  for  its  accomplishment,  without 
a  development  of  personal  gain.  At  the  same  time,  when  hygiene 
shall  have  been  taught  properly  in  our  public  schools  for  a  few 
school  generations.  Long  enough  for  the  correct  view  of  the 
laws  of  life  and  health  to  have  become  a  part  of  the  common 
possession  of  mankind,  the  individual  physician  will  be  benefitted 
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in  a  pecuniary  way,  because  of  increased  consultation  in  questions 
pertaining  to  preventive  medicine.  The  doctor  will  be  retained 
not  only  to  treat  the  ill  for  their  recovery,  but  to  direct  the  well 
that  they  may  retain  their  health,  and  more  liberal  fees  will  be 
apt  to  be  paid  for  these  services  than  for  attending  the  sick, 
because  the  wage-earning  is  not  interrupted,  and  the  patient 
is  in  a  better  position  to  pay. 

It  fe  not  necessary  to  multiply  illustrations.  The  study  and 
investigation  of  questions  of  medical  sociology  are  altruistic 
efforts — a  giving  of  one's  self  for  the  benefit  of  others.  A  scat- 
tering or  dispersing  abroad  of  benefits.  And  it  is  a  law  of  the 
spiritual  life,  as  stue  in  its  working  as  the  law  of  gravitation  in 
the  world  of  matter,  that  there  is  that  scattereth  abroad  and 
yet  increaseth. 

To  avoid  misunderstanding,  the  parallel  between  studies 
lelating  to  the  science  of  medicine  and  the  sociology  of  medicine 
must  be  kept  in  mind.  The  labors  of  the  pathologist,  the  pharma- 
cologist and  the  rest,  do  not  result  always  immediately  in  increased 
income.  But  as  the  general  greater  prosperity  of  the  medical 
profession  is  due,  in  a  large  measure,  to  their  researches,  so,  in 
a  similar  manner,  an  improvement  in  the  temporal  affairs  of  med- 
ical men  and  women  will  be  the  inevitable  result  of  careful  research 
work  in  social  science  as  affecting  medicine. 

Buton,  Penna.  ChARLBS  McInTIRB. 


WHAT  CAN  THE  ORGANIZED   MEDICAI,   PROEESSION 
DO  TO  AID  IN  THE  SUPPRESSION  OF  QUACKERY?* 

Bt  HBmiT  W.  Cattbll,  A..M.,  M.D.,  Bdltor  oi Medical  Notes  aud  Queries  and 
LippincUPs  Medical  DidUmary, 

In  a  campaign  as  important  in  its  object  and  far-reaching  in 
its  consequences  as  that  looking  to  a  suppression  of  quackery, 
the  first  and  most  important  step  is  to  see  that  we  of  the  attack- 
ing party  leave  no  opening  for  the  enemy  to  impugn  either  our 
motives  or  our  methods.  While  the  world  in  general  has  for 
centtuies  given  the  true  physician  high  rank  and  accorded  him 
heartfelt  respect,  those  who  are  making  this  fight  against  quackery 
for  the  honor  of  our  profession  and  the  safety  of  the  people  must 
recognize  promptly  and  fully  that  there  are  certian  penalties 
as  well  as  privileges  incident  to  our  high  position  in  a  community, 
and  that  we  have  much  to  learn  from  a  careful  study  of  the  pres- 
ent political  situation  and  of  the  newer  thoughts  bearing  upon  chang- 
ing sociologic  conditions.  For,  to-day  do  we  not  see  Mrs.  Par- 
son's recent  work  upon  matrimony  read  by  girls  in  their  teens 
in  the  street  cars,  and  find  Upton  Sinclair's  ** Jungle"  plajred 
in  our  theatres,  while  Thomas  Dixon's  "Clansman"  must  not 
be  produced  in  Philadelphia,  or  Mrs  Harriet  Beecher  Stowe's 
''Uncle  Tom's  Cabin"  given  in  certain  of  the  Southern  States? 
I/Ct  us,  therefore,  first  discover  the  Peer  Gynts  in  our  profession, 
for  did  he  not  make  his  fortune  by  selling  Bibles  to  the  mission- 
aries and  idols  to  the  heathen? 

Attacks  upon  our  profession  are  not  a  novelty;  efforts  to  re- 
form, no  new  move  or  modem  innovation.  We  may  learn  some- 
thing from  the  past,  and  one  of  the  chief  lessons,  perhaps,  is  that 
we  cannot  hope  for  success  with  divided  ranks,  or  while  actions 
of  leading  associates  are  open  to  the  same  line  of  criticism  which 
we  seek  to  level  at  the  enemy.  We  are  accusing  others  of  dis- 
honesty and  dishonorable  practice.  Are  there  practices  common 
to  the  profession  in  the  present  day  open  to  such  criticism?  We 
are  asking  of  the  press  the  sacrifice  of  income  to  ethical  consider- 
ations. Are  there  to  be  found  in  our  ranks  men  who  sacrifice 
ethical  considerations  to  obtain  commercial  results?  I  think 
we  must  answer  these  questions  in  the  aflSrmative, — answer  in 

i  A  paper  read  before  the  Philadelphia  County  Medical  Society,  December  la,  1906, 
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the  affirmative,  not  only  on  the  basis  of  known  fact,  but  urged 
by  irresistible  inference  from  circumstances  so  suspicious  in  their 
character  as  closely  to  resemble  established  fact.  Let  us  frankly, 
then,  admit  with  Carlyle  that  the  greatest  of  evils  is  to  be  con- 
scious of  none  and,  looking  fact  in  the  face,  come  to  a  closer  study 
of  certain  abuses  of  the  present  day. 

Are  not  some  of  the  medical  schools,  I  ask  you  in  all  frank- 
ness, run  on  a  purely  commercial  basis?  Is  there  not  reasonable 
grotmd  to  suppose  that  those  in  charge  of  such  schools  bid  against 
each  other  for  students  by  lowering  standards  of  requirements, 
mutually  agreed  upon,  making  these  dangerous  concessions, 
although  fully  aware  of  the  fact  that  the  medical  profession  is 
overcrowded;  that  probably  half  of  those  seeking  a  livelihood 
by  practice  of  medicine  and  surgery  must  fall  by  the  way;  and 
what  can  present  a  sadder  picture  than  this,  too  familiar  to  us 
all?  May  we  not  also  suggest  that  some  of  our  medical  schools 
to-day  knowingly  graduate  incompetent  persons  prompted  by  a 
desire  to  please  influential  relatives  who  can  aid  them  to  win  ap- 
propriations for  a  hospital,  justifying  their  conscientious  scruples  by 
the  belief  that  the  State  Board  of  Medical  Examiners  will  reject 
such  incompetents  later  on?  We  all  know  how  common,  in  other 
da3rs,  was  the  purchase  of  commissions  in  the  army  and  navy, 
and  bow  public  sentiment  forced  its  abandonment  because  of 
the  disasters  resulting  therefrom.  It  is  very  generally  believed 
that  a  contribution  of  money  to  certain  medical  schools  fre- 
quently secures  a  coveted  teaching  position, — a  transaction  which, 
while  it  brings  an  increased  income  to  the  individual  institution, 
works  great  harm  to  the  body  politic  and  to  the  public  in  general; 
works  harm,  also,  to  the  reputation  of  our  profession  among  all 
schools  identified  with  mental  or  moral  activities. 

Again,  in  the  very  effort  to  secure  an  appropriation  from  the 
legislature  for  a  hospital,  does  there  not  exist  the  parent  of  a 
long  list  of  abuses?  Leaving  out  of  consideration  all  illegal 
methods  too  often  used  to  secure  such  appropriations,  have  we 
not  to  take  note  of  hospitals  run  not  for  the  good  of  the  poor 
but  to  the  end  that  some  physician,  or  coterie  of  specialists 
who  play  battledoor  and  shuttlecock  with  any  patients  of  means 
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who  may  fall  into  thdr  hands,  may  make  money  out  of  those 
occupying  paid  rooms?  Do  I  not  put  forward  an  equitable  propo- 
sition, when,  in  this  connection,  I  suggest  that  any  hospital  wholly, 
or  in  part,  supported  by  funds  drawn  from  the  State's  treasury 
should,  under  proper  restrictions,  permit  doctors  other  than 
those  ofiBcially  connected,  to  treat  their  pay  patients  mthin  its 
walls?  May  it  not  be  truthfully  said  that  certain  actions  along 
the  Unes  indicated,  justify  the  charge  that  there  are  trusts  in 
medicine,  and  pooling  and  rebates,  as  well  as  among  our  business 
corporations — ^practices  which  public  sentiment  is  now  forcing 
the  authorities  to  combat  as  a  public  evil?  It  is  true  that  a 
certain  school  of  ethics  tentatively  puts  forward  the  theory  that 
what  may  be  wrong  for  an  individual  to  do  is  not  wrong  for  an 
association  of  individuals,  or  for  another  acting  upon  the  advice 
of  an  individual.  But  the  great  public  has  a  way  of  reaching 
truth  through  all  sophistry,  and  we  catmot  afford  to  leave  any 
openings  for  our  enemies,  do  we  desire  to  perform  our  entire 
duty  to  God  and  man. 

One  more  point.  Is  there  not  ground  for  criticism  that  there 
are  sometimes  overcharges  made  in  the  medical  profession?  A 
laryngologist  recently  charged  $250  for  an  adenoid  operation 
upon  the  grandchild  of  a  physician — you  can  get  a  criminal  abar- 
Hon  skilfully  performed  by  physicians  licensed  to  practise  under 
the  laws  of  the  State  of  Pennsylvania  for  $30 — and  this  charge 
of  $250  would  seem  all  the  more  out  of  proportion,  as  the  grand- 
father was  the  one  to  pay  the  bill  and,  if  it  be  true,  as  alleged  in 
this  case,  that  the  ton^s  were  removed  by  mistake  at  the  time  of 
the  operation  instead  of  the  ttunors! 

We  are  attacking  the  sale  of  patent  medicines  and  nostrums, 
but  will  we  not  continue  to  be  terribly  handicapped  in  such  attack 
as  long  as  members  of  our  profession  lend  their  aid  to  the  enemy 
by  editing  journals,  or  contributing  articles  to  journals,  owned 
and  issued  by  drug  houses  for  the  sole  purpose  of  eicploiting 
their  own  wares?  Are  we  not  still  further  hindered  in  our  efforts 
to  better  conditions  by  bacteriologists,  sometimes  men  holding 
professorships  in  our  medical  schools,  who  give  their  best  ser- 
vices to  the  preparation  of  biologic  products,  to  be  sold  by  the 
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vtry  dmg  houses  who  are  deluging  the  country  mth  the  worst 
of  patent  medicines  containing  alcohol,  cocaine,  morphine,  and 
henrin?  Let  us  look  fact  in  the  face.  Who  is  responsible  for 
the  enormous  sales  of  such  products,  for  instance,  as  a  certain 
widely  advertised  coca  wine?  This  preparation,  which  a  few 
.  years  ago  contained  cocaine,  no  longer  does  so.  But  what  does 
it  contain  and  why?  In  order  to  permit  of  its  being  sold  in  Penn- 
sylvania (for  there  is  a  law  in  this  State  which  prohibits  the 
public  sale  of  cocaine  preparations),  the  ingenious  manufac- 
turer has  converted  his  cocaine,  by  heat  or  other  devices,  into 
coca  bases,  thus  bringing  his  product  mthin  the  scope  of  the  law — 
within  the  law  but  still  retaining  the  power  to  supply  the  unsus- 
pecting purchaser,  too  often  a  neurasthenic,  with  a  preparation 
containing  most  dangerous  ingredients.  Who  taught  that  manu- 
facturer how  to  keep  the  letter  but  break  the  spirit  of  the  law? 
Possibly  one  of  the  so-called  leaders  of  the  medical  profession 
working  in  a  laboratory  which  pays  no  taxes  and  is  supplied  with 
duty-free  alcohol  and  apparatus.  Am  I  right  in  holding  that 
the  instances  cited  offer  a  dangerous  opening  for  the  enemy? 
That  such  things  in  a  large  measure  cripple  our  power  for  good 
when  we  take  the  initiative,  and  attack  entrenched  evil? 

But  while  I  feel  that  it  is  necessary  to  give  emphasis  to  these 
evil  features,  I  do  not  for  a  moment  wish  to  be  classed  among 
the  pessimists,  or  to  intimate  that  conditions  are  better  else- 
where than  here.  I  am  an  advocate  of  constructive  as  opposed 
to  destructive  reform  action,  and  I  hold  that  there  never  was 
a  time  in  the  history  of  the  practice  of  medicine  in  the  United 
States  when  so  much  good  work  could  honestly  be  placed  to  the 
credit  of  the  profession,  as  the  work  now  of  daily  record  by  our 
County  Medical  Societies,  State  Medical  Societies,  and  our  Amer- 
ican Medical  Association.  I  am  led  to  point  out  some  present 
evils  because  I  think  they  may  be  better  remedied  to-day  than 
ever  before.  If  the  tobacco  trust  finds  it  good  business  policy 
to  establish  a  chain  of  drug  stores  in  order  to  sell  their  cigars, 
is  it  beyond  the  line  of  possible  good  policy  for  the  Philadel- 
phia Cotmty  Medical  Society  to  own  or  recommend  drug  stores 
in  different  parts  of  the  city — drug  stores  wherein  there  will  be 
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no  counter-prescribing,  sale  of  patent  medicines,  or  illegitimate 
use  of  physician's  prescriptions?  But,  per  contra,  does  it  seem 
altogether  right  to  fine,  say,  one  thousand  drug  stores  twentyr 
five  dollars  each  for  the  crime  of  selling  an  adulterated  drug, 
and  by  such  action  supply  money  to  some  political  henchmen, 
when  far  better  and  more  permanent  results  could  be  obtained 
by  the  prosecution  of  some  large  and  influential  producer,  with 
resulting  penalties  that  would  put  him  out  of  business  by  a  sin- 
gle suit. 

An  ally  able  to  aid  us  greatly  in  our  crusade  for  better  things, 
in  my  opinion,  would  be  a  good  Philadelphia  weekly  medical  jotunal, 
supplemented  by  a  concerted  effort,  on  the  part  of  those  able 
to  assist,  to  make  Philadelphia  the  greatest  publishing  center 
of  medical  literature.  The  Weekly  Roster  is  a  move  in  the  right 
direction,  and  who  knows  but  that  some  day  it  may  occupy  this 
desired  field  of  usefulness?  Will  not  the  forthcoming  volumes 
of  Keen's  **  System  of  Surgery  "  and  Osier's  '*  Practice  of  Medicine  " 
do  their  full  share  in  the  suppression  of  quackery?  I  believe 
we  should  take  a  liberal  view  in  the  matter  of  our  allies,  as  well 
as  regards  the  scope  of  our  plan  of  campaign.  It  should  make 
no  difference  as  to  what  school  of  medicine  a  member  of  our  So- 
ciety may  belong,  provided  that  he  is  of  good  moral  character, 
has  passed  a  competent  national  Board  of  Medical  Examiners, 
and  does  not  designate  himself,  either  in  public  or  in  private,  as 
allopath,  homoepathist,  osteopath,  eclectic,  or  Christian  Scien- 
tist. I  believe  that  we  should  endorse  effectively  such  a  move- 
ment as  that  now  ably  advocated  by  Professor  Norton,  of  Yale, 
for  the  formation  of  a  National  Bureau  of  Health,  whose  head 
shall  be  a  member  of  the  President's  Cabinet — a.  plan  which  will 
do  away  with  the  necessity  for  a  society  such  as  the  recently 
formed  Public  Health  Defense  League,  which  has  for  its  object 
the  codifying  of  the  laws  bearing  upon  the  public  health  and 
morals  of  our  coimtry,  the  enforcement  of  the  Pure  Food  and 
Drug  Bill,  the  suppression  of  the  criminal  abortionist,  the  down- 
fall of  quackery  in  all  of  its  manifold  forms,  and  other  works  of  a 
similar  nature.  And  yet  if  we  come  to  the  meat  of  the  matter, 
it  is  to-day  not  so  much  a  question  of  the  passage  of  more  laws, 
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as  it  is  the  elevation  of  the  moral  tone  of  the  community  in  which 
we  reside  and  the  better  enforcement  of  the  laws  already  upon 
our  statute  books. 

We  are  taking  high  ground  before  the  world — we  are  asking 
for  the  correction  of  evils  bom  of  an  overweaning  love  of  money; 
we  are  opening  ourselves  to  criticism — ^and  I  hold  that  the  present 
time  is  one  when  every  man  jealous  of  t}ie  honor  of  his  profes- 
sion should  remember  that  the  practice  of  medicine  is  a  profes- 
sion and  not  a  trade,  reading  and  re-reading,  those  striking 
words  of  President  Faunce,  of  Brown  University,  in  which  he 
points  out  the  difference  between  a  trade  and  a  profession.  These 
are  his  words:  "Trade  is  occupation  for  a  Hvelihood;  profession 
is  occupation  for  service  of  the  world.  Trade  is  occupation  for 
joy  in  the  result;  profession  is  occupation  for  joy  in  the  process. 
Trade  is  occupation  where  anybody  may  enter;  profession  is 
occupation  where  only  those  who  are  prepared  may  enter.  Trade 
is  occupation  taken  up  temporarily,  until  something  better  offers; 
profession  is  occupation  with  which  one  is  identified  for  Hfe.  Trade 
makes  one  the  rival  of  every  other  trade;  profession  makes  one 
the  co-operator  with  all  his  colleagues.  Trade  knows  only  the 
ethics  of  success;  profession  is  bound  by  the  ties  of  sacred  honor." 
But  let  us  not  also  forget  in  the  practice  of  our  own  chosen  and 
beloved  profession  that  many  a  trade  has  indeed  been  made  a 
profession  by  the  proper  appUcation  of  the  golden  rule  in  the 
routine  of  daily  work. 


THE  ATYPICAI,  CHILD— ITS  INSTINCTS   AND    MORAL 

STATUS. 

Bt  Waldbmak  Hbikkich  GKOAziCAinr,  Flai&fteld,  N.  J. 

Students  of  our  social  and  moral  growth  follow  with  keen 
interest  the  general  emancipation  of  Man  in  all  its  phases.  They 
are  eager  to  gain  a  perspective  of  the  underl)dng  causes,  and  for 
this  purpose  to  aft  out  and  study  separately  those  cases  of  devia- 
tion or  abnormality  which  act  as  a  hindrance  to  our  general 
advancement.  These,  in  turn,  offer  much  material  for  thought 
and  broach  many  a  perplexing  problem.  Many  differ  so  exten- 
sively from  our  conceptions  of  human  nature  as  to  preclude 
the  hope  of  adapting  them  for  the  betterment  of  mankind.  The 
weak-minded,  epileptic,  morally  perverted,  insane,  and  others, 
are  an  expression  of  nature's  protest  at  the  abuses  to  which  her 
laws  are  exposed,  be  these  produced  intentionally  or  otherwise. 
The  exhaustive  effects  of  our  civilization,  especially  those  of 
dty  life,  have  a  dire  influence  upon  the  progeny  of  depleted 
families.  Society  as  a  whole  has  attempted  to  guard  itself  against 
these  classes  and  to  provide  general  asylums,  houses  of  retention 
or  correction,  prisons,  etc.,  for  them.  The  scientist  of  to-day 
is  supplanting  these  crude  and  blind  attempts  with  measures 
which  harmonize  with  the  broader  lessons  of  Ufe,  which  teach 
that  every  effect  is  the  summation  of  many  and  varied  causes 
and  results.  He  seeks  the  fundamental  conditions  which  pro- 
duce the  digressions  from  the  normal  and  attempts  to  prevent 
further  distortion,  if  possible.  Efforts  are  being  made  to  ration- 
ally provide  for  these  classes  and  to  educate  them  to  be  a  help 
rather  than  a  hindrance  to  htunanity. 

But  with  the  closer  study  of  such  cases  and  a  more  thorough 
appreciation  of  our  responsibility  in  general  education,  our  eyes 
have  been  opened  to  other  possibilities.  The  teacher  in  the  ordi- 
nary class-room  finds  children  who  fall  below  the  average  stand- 
ards, while  the  superintendent  of  the  asyltun,  prison,  or  other 
institution,  can  tell  us  that  many  of  the  inmates  are  not  in  their 
right  environment.  In  either  case  they  have  for  some  reason 
proved  to  be  a  misfit  in  their  sturotmdings. 
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Such  observations  have  kd  to  a  very  interestmg  and  impor- 
tant study  of  these  heretofore  misunderstood  and  undefined 
dasses.  The  sociologist  begins  to  appreciate  our  responsibili- 
ties and  views  mth  grave  concern  our  neglect  of  the  growing 
child,  which  is  gradually  losing  its  hold  in  the  battle  of  life.  Such 
a  child  has  been  called  atypical,  and  its  growth  and  difficulties 
present  many  curious  anomalies. 

The  atypical  child,  during  its  formative  years,  is  initially 
an  essentially  normal  child,  but  at  the  same  time  one  whose  many 
normal  potentials  have  been  diverted  from  the  path  of  healthy 
development  and  inclined  in  the  direction  of  abnormal  growth 
and  malformation  through  the  overshadowing  influence  of  several 
defective  potentials.  All  of  us  possess  certain  abnormal  possi- 
bilities, but  these  we  can  partially  or  wholly  overcome  by  strong 
counteracting  effects  produced  in  a  favorable  environment 
and  by  will-power.  In  such  a  child,  however,  this  tendency  of 
deflection  is  made  particularly  strong  by  a  larger  number  of 
these  abnormal  potentials,  while  at  the  same  time  it  usually  is 
not  possessed  of  a  strong  enough  will  or  is  unable  to  make  the 
proper  use  of  that  which  it  may  have  through  its  lack  of  train- 
11^^  and  a  strengthening  enviroiunent.  All  its  potentials  are 
strongly  influenced  by  this  condition;  to  a  degree  that  either 
through  disuse  many  normal  tendencies  are  pushed  into  the 
background,  or  by  association  and  perversion  asstune  the  inclina- 
tion of  abnormal  growth  in  the  presence  of  the  unrestricted 
power  of  these  negative  forces.  It  therefore  tends  to  outgrow 
its  formative  character  as  the  years  pass  and  to  become  genuinely 
abnormal  in  condition.  The  atypical  group  "is  composed  of 
two  sub-classes,  the  first  containing  the  neurotic  and  the  neuras- 
thenic children,  and  the  second  those  of  retarded  development. 
The  neurotic  or  neurasthenic  child  is  beset  by  various  forms 
of  nervous  impairment  which  hinder  normal  growth.  In  each 
case  defective  inhibition  plays  a  very  important  part  in  prevent- 
ing satisfactory  development.  Children  of  retarded  development 
have  their  physical,  mental,  or  moral  virility  impaired  or  restricted 
through  their  physical  difficulties.  Although  development  is 
retarded  it  is  not  arrested.    The  child  gives  evidence  of  a  lack 
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of  equilibrium  through  weakness,  and  a  slower  or  unequal  rate 
of  growth."* 

Closely  allied  to  and  often  confused  with  this  t3rpe  of  children 
are  the  so-called  *' pseudo-atypical"  children.  In  them  there 
is  not  an  unusual,  overbalancing  number  of  abnormal  possibili- 
ties, but  their  equilibrium  has  been  upset  and  inclined  towards 
defective  development  through  a  weakening  environmeni.  Here 
we  note  how  an  individual  may  start  on  a  downward  path  through 
lack  of  the  right  kind  of  companionship  and  inspiration  or  direct 
neglect,  just  as  history  so  often  teaches  us  how  nations  have  de- 
generated through  ennervating  conditions  in  the  environment. 
It  has  been  found  that  chronic  malnutrition,  whether  due  to 
wrong  or  insufficient  nourishment,  constitutes  an  important 
factor  in  producing  phases  of  this  condition.  These  children 
again  constitute  a  distinct  group  composed  of  several  sub-classes. 
"The  children  of  the  first  sub-class  of  the  pseudo-atypical  group, 
those  who  outwardly  appear  dull  or  irresponsive,  show  inability 
to  cope  with  or  appreciate  their  environment  to  the  extent  of 
the  average  child  of  their  age  and  condition,  because  of  interrupted 
or  unsettled  education.  In  the  case  of  the  premature  child,  which 
is  allowed  to  develop  at  the  cost  of  its  nervous  energy,  or  of 
the  child  which  it  is  difficult  to  manage,  each  gives  evidence  of 
the  native  environment,  and  its  condition  is  largely  the  result 
of  it.  The  neglected  child  is  to  be  found  in  all  conditions  of  life. 
It  is  the  progeny  of  the  rich  who  confide  their  children  almost 
wholly  into  strangers'  hands,  of  the  middle  classes  who  show 
favoritism  to  the  exclusion  of  some,  of  the  poor  who  cannot  de- 
vote their  energies  to  the  education  of  their  children,  but  spend 
them  in  toil.  The  neglected  child  is  also  to  be  found  in  the  schools. 
It  is  the  child  which  has  fallen  behind  in  the  race  and  which 
the  teacher  has  failed  to  encourage  to  struggle  against  its  momen- 
tary difficulties. 

"The  distinction  between  the  atypical  and  the  pseudo-atypical 
is  based  rather  upon  degree  than  kind  of  difficulties.  The  origins 
are  not  alike,  but  the  conditions  are  similar  in  their  effect    The 

1  "The  Position  of  the  Atypical  Child,"  by  author, /MrM/  of  Nettfous  and  Mmial 
Diteases,  July,  1906. 
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pseudo-atypical  tends  to  become  genuinely  atypical,  from  which 
it  is  liable  to  approach  more  nearly  to  true  abnormality,  unless 
properly  handled  in  time."^ 

Both  the  atypical  and  the  pseudo-atypical  groups  are  thus 
seen  to  be  component  parts  of  the  normal  child  world,  as  they 
represent  elements  in  which  the  possibilities  of  normal  growth 
with  the  right  treatment  are  extant.  Place  such  a  child  in  proper 
hands,  remove  many  of  its  curable  physical  impairments,  re- 
mould its  habits,  give  it  a  basis  for  rational  thinking,  and  its 
approach  towards  normal  growth  or  even  of  genius  is  possible. 
It  is  only  after  its  deflec- 
tions have  become  fixed  in 
inclination  through  matur- 
ity that  true  abnormality  is 
the  unavoidable  outcome. 
The  atypical  condition  may 
be  said  to  be  a  transitive 
one,  which  seeks  to  become 
permanent  in  the  direction 
of  abnormahty,  but  which 
may  be  reflected  if  taken 
hold  upon  in  time  and  sub- 
jected to  methods  commen- 
surate with  its  needs.  Then 

a  start  in  the  normal  direction  is  possible.  If  we  were  to 
graphically  represent  the  normal  child  world  by  circles  we  could 
consider  the  innermost  of  three  concentric  areas  as  that  of  the 
* 'average"  child,  the  outermost  as  that  of  the  genuinely  atypical, 
while  that  included  between  the  two  as  that  of  the  pseudo-atypical. 
All  tend  to  become  eccentric  through  irregularity  in  the  motion 
of  their  particles,  producing  an  infringement  upon  one  another; 
portions  of  each  become  positive  or  negative  as  they  approach 
or  recede  from  the  fixed  central  point.  Such  portions,  mainly 
within  the  atypical  area,  tend  to  fall  beyond  the  borderland  of 
the  normal  and  into  the  undefined  area  of  abnormality. 

*  "The  Position  of  the  Atypical  Child,"  by  author.  Journal  of  Netvoui  and  Menial 
Diuaus,  Jnly,  1906. 
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The  study  of  the  cases  of  such  children — ^their  early  history, 
the  history  of  their  parents,  and  of  the  environment  in  which 
they  grow  towards  maturity — ^teaches  us  that  the  genuinely 
atypical  almost  invariably  suffer  from  hereditary  and  congen- 
itally  unfavorable  anomalies  whose  deflectums  from  the  normal 
are  initially  the  result  of  and  become  more  and  more  irradicable 
through  a  depleting  environment.  A  child  of  this  kind  is  Nature's 
eicpression  of  indignation  at  the  parents'  ignorance  or  of  disre- 
gard for  order  and  regularity — her  laws  in  life  as  in  the  universe. 
Her  frown  deepens  and  overshadows  the  child's  life  the  longer 
its  parents  or  those  in  whose  care  it  is  placed  continue  in  their 
attitude  of  conscious  or  unconscious  outrage,  inconsistency, 
and  folly.  Just  as  Natiue  gives  to  those  who  study  her  pre- 
monitions of  serious  terrestrial  disturbances  which  may  result 
in  volcanic  eruption,  so  she  warns  t^,  lest  we  regulate  our  own 
lives  and  those  of  our  progeny  to  conform  to  her  laws,  that  serious 
physical  or  mental  distortions  will  result. 

Initial  predisposing  influences  on  the  physical  and  emotional 
life  of  the  at3rpical  child  exist.  Weaknesses  in  body  or  mind 
of  parents  or  other  blood  relations,  irregularities  of  pregnancy 
due  to  malnutrition,  overexertion,  fright,  nervous  exhaustion, 
anemia,  grief,  or  other  condition  of  the  mother,  premattue  birth, 
difficult  and  forced  labor,  and  like  congenital  difficulties  leave 
their  imprint  on  the  child.  It  is  here  that  whatever  abnormal 
potentials  are  formed  find  their  starting  point.  The  character- 
istics of  the  parents  are  reproduced  and  intensified  in  the  child. 

The  environment  in  which  it  is  then  forced  to  grow  up  is  a  de- 
teriorating one.  We  meet  with  the  sad  fact  that  most  married 
couples  are  unqualified  or  unfit  to  perform  their  parental  duties, 
especially  dtuing  their  early  married  life  and  the  first  years  of 
their  children's  existence.  It  may  be  that  only  after  many  fate- 
ful errors  have  been  made  and  the  children  themselves  have 
grown  to  maturity  that  a  proper  understanding  of  the  methods 
that  should  have  been  applied  begins  to  dawn  upon  them.  Study 
and  experience  with  child  life  before  their  own  children  are  bom 
is  lacking.  Nor,  indeed,  shall  we  be  able  to  expect  prospective 
parents  of  the  masses  to  have  such  training,  at  least  in  the  early 
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future.    The  average  child  may  mthstand  the  baneful  effects 
of  its  parents'  ignorance  and  error,  but  the  at3rpical  child,  with 
its  unstable  equilibriiun  of  potentials,  suffers  grievously  through 
these  fallacies  of  method.    We  must  remember,  too,  that  the 
parents  of  these  children  are  themselves  often  eccentric,  neuras- 
thenic, anemic,  melancholic,  or  otherwise  morbid  in  body  and 
mind,  and  in  this  condition  are  less  apt  to  understand  a  child's 
needs  and  are  more  prone  to  err.    The  atmosphere  of  the  home 
that  they  create  by  their  own  peculiarities  and  adaptations  is 
assimilated  in  undigested  form  by  the  young  mind.    They  fail 
to  glean  the  misconceptions  in  the  child's  point  of  view  or  to  be 
conscious   of   its    retrograde    strides.    The    dim    consciousness 
which  they  sooner  or  later  must  face  that  their  child  is  excep- 
tional is  by  preference  interpreted  in  a  highly  subjective  and  per- 
sonal light.    The  irregularities  observed  are  placed  on  distinctly 
exceptional,  individual  causes  and  needs  beyond  the  pale  of 
the  peculiarities  and  a£3ictions  common  to  mankind  in  general. 
They  are  considered  apart  from  the  usual  and  peculiar  to  the  one 
ego.    That  their  child  is  not  different  in  its  way  than  is  usual  mth 
individual  variation  the  parents  are  not  willing  to  accept.     It  is 
interesting  to  note  that  they  either  through  ignorance  fail  to 
understand  or  through  shame  to  admit  to  themselves  and  others 
their  children's  condition  until  after  a  very  decided  deviation 
forces  itself  upon  their  attention,  possibly  then  only  after  true 
abnormaUty  has  been  firmly  established.    It  requires  the  impar- 
tial expert,  the  man  who  has  made  children,  and  more  particularly 
such  (^dren,  a  keen  study,  to  recognize  the  incipient  condi- 
tion, and  by  the  weight  of  his  authority  to  impress  this  knowl- 
edge upon  the  unwilling  fathers  or  mothers.    All  such  children 
have  decided  nervous  symptoms  due  to  hereditary,  congenital, 
developmoital  and  environmental  causes.     As  already  stated, 
many  are  neurotic  or  neurasthenic,  giving  evidence  of  overstimula- 
tion and  pathological  precocity.    Irritability,  tic,  fears  and  ob- 
sessions, trophic  and  sensory  disturbances,  and  defective  inhibi- 
tion form  additional  indices  of  this  condition.    H3rpersensitive- 
ness  of  body  or  mind  becomes  marked  in  some  instances.    Again, 
I^ysical  causes,  such  as  chronic  catarrh,  chronic  difficulties  of 
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nutrition,  serious  visual  and  aural  difficulties,  ^tc.,  act  as  deter- 
rents either  in  the  form  of  physical  and  mental  sensitiveness  or 
of  chronic  torpidity.  In  some  instances  there  is  retarded  brain 
development  apparent  which  restricts  the  extent  and  variation 
of  concepts.  Many,  if  not  most  of  these  children  vacillate  be- 
tween these  extremes  of  tense  response  and  torpid  indifference,  a 
period  of  strain  being  usually  followed  by  a  somewhat  longer 
period  of  laxity. 

Initiative  for  grappling  with  any  situation  or  problem  is  singu- 
larly lacking  in  most,  an  objective  demonstration  being  a  neces- 
sary prectu-sor  before  the  impetus  for  independent  response  is 
gained.  Many,  however,  are  not  without  a  strong  underlying 
current  of  cunning  and  deceit,  this  being  an  evidence  of  their 
reaction  to  their  environment.  Thoughtless  conclusions,  without 
logical  deduction,  frequently  become  firmly  rooted  in  their  minds, 
and  these  remain  impervious  to  explanation  or  even  apprecia- 
tion of  their  unwarranted  existence.  They  stick,  and  their 
influence  colors  thought  and  act. 

The  atypical  child  usually  has  a  peculiarly  sensitive  ego.  This 
is  the  natural  outcome  of  its  manner  of  growth  under  the  severe 
tension  and  struggle  with  its  perversions  and  their  iiuroads.  The 
frequent  antithesis  between  what  is  expected  of  it  and  its  actual 
reaction  makes  its  feeling  of  personality  a  particularly  strong  one. 
By  contrast  it  feels  that  it  has  individual  interpretation,  but  that 
this  is  usually  at  variance  with  its  environment.  It  encounters 
many  rebuffs,  many  incomprehensible  contradictions.  It  thinks 
that  it  must  always  be  on  the  defensive.  In  some  this  condi- 
tion is  heightened  to  an  aggressive  attitude,  in  order  to  keep  their 
heads  on  the  surface  of  the  social  vortex  which  consumes  the 
weakling  in  its  struggle  for  existence.  It  is  dimly  conscious 
that  nature  and  man  are  against  it  and  it  frequently  rebels  against 
what  it  considers  injustice.  The  feeling  of  self  is  easily  affected, 
and  by  obstinacy  may  make  an^uncouth' attempt  to  jinsist  upon 
recognition. 

The  infant  is  always,  by  necessity,  extremely  self-centered, 
gradually  learning  to  feel  and  to  know  itself  by  its  contact  with 
and  its  response  to  its  environment.    Its  entire  time  and  energy 
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are  devoted  to  this  end.  It  learns  what  is  useful  and  what  dan- 
gerous to  its  bodily  welfare.  Its  experiences  are  limited  to  re- 
action to  that  portion  of  the  environment  which  farces  itself 
%p(m  ike  child,  being,  as  it  were,  the  fixed  point  about  which  the 
stirroundings  must  centre.  There  is  no  conscious  initiative  on 
the  part  of  the  child,  the  direction  of  its  responses  being  almost 
wfaoUy  from  subconscious,  instinctive  sotuces.  With  the  un- 
folding of  its  intellectual  powers  it  loses  this  fixity  of  position 
and  by  seeking  to  meet  its  environment  begins  to  utilize,  to  ex- 
pknt  it.  From  purely  reflex  or  imitative  response  its  reaction 
is  controlled  by  distinct  voUtional  processes.  Individual  inter- 
pretation and  initiative  in  response  begin  to  lead  it  to  a  broader 
appreciation  of  its  surroundings.  In  the  case  of  the  atypical 
cfaUd  this  early  self-centeredness  projects  itself  into  youth  and 
manhood,  transforming  the  developmental  condition  into  a 
permanent  attitude  of  mind.  The  intellectual  awakening  brings 
about  but  puny  initiative.  It  focuses  all  its  personal,  family, 
or  other  narrower  relations  in  life  upon  its  own  little  ends,  and 
does  not  see  the  broader  possibilities  our  civilization  has  put 
within  our  reach.  We  have  here  an  example  where  the  larger 
self,  the  relation  to  the  community,  is  not  felt,  while  the  deriva- 
tive instinct,  selfishness,  is  its  hideous  abortion. 

Hence  we  see  that  the  atypical  child  is  ill  prepared  for  learn- 
ing proper  habits,  that  training  in  how  to  do  things  right  and 
to  get  the  true  perspective  which  is  going  to  be  of  such  weight 
in  molding  its  future  development.  Its  entire  machinery 
of  Ufe  is  ill-fitting  and  has  started  wrong.  A  thorough  engineer 
is  needed  to  readjust  the  parts  and  to  apply  the  power  at  the 
light  points. 

The  hereditary,  congenital  and  environmental  influences 
on  the  child's  phjrsical  and  mental  growth,  its  nervous  warp- 
ings,  its  vacillations  between  torpidity  and  hypersensitiveness, 
its  faulty  initiative  and  halting  conclusions,  its  sensitive  ego 
and  projection  of  self-centeredness — all  tend  to  make  the  battle 
between  the  normal  and  the  abnormal  potentials  extremely 
one-dded.  Left  to  its  own  devices  and  in  the  old  environment 
and  the  latter  crowd  out  or  seriously  deteriorate  the  powers  of 
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resistance  of  the  former.  The  normal  tendencies  become  warped 
and  weaker  through  disuse  or  abtise  as  the  years  roll  on.  Bad 
habits  of  response — ^ignorance,  obstinacy,  or  complete  perver- 
sion— ^become  rampant.  Let  us  study  a  few  concrete  instances 
of  these  habits  and  their  causes,  together  with  the  outcome  of 
their  general  influence  on  the  development  of  the  child. 

Only  too  frequently  we  find  extreme  laxity  in  bodily  cleanli- 
ness and  care.  Neglect  in  keeping  hands,  body  and  face  pure, 
in  cleanly  functional  activity,  in  the  neat  adjustment  of  cloth- 
ing, in  pride  for  the  invigorating  feeling  of  orderliness,  all  have 
a  very  direct  bearing  upon  mental  clearness  and  alertness  for 
the  day.  The  lackadaisical  or  reckless  attitude  of  bodily  dis- 
orderliness  bears  a  close  relation  to  mental  disorderliness.  Proper 
habits  in  regard  to  bodily  condition  and  function  predispose 
to  proper  habits  of  mind. 

None  of  these  children  can  be  profitably  taught  by  the  usual 
educational  methods  of  parent  or  teacher  in  the  home  or  class- 
room, as  they  especially  have  to  learn  haw  to  think  rather  than 
what  to  think.  With  them  it  is  not  so  much  a  matter  of  mind- 
content  as  it  is  the  straightening  out  of  the  mental  poise  of  poten- 
tial. Some  are  slow  and  torpid,  some  are  overquick  and  hasty, 
while  none  are  orderly  in  their  methods  of  mental  assimilation. 
Their  equilibrium  is  disturbed,  causing  an  uneven  power  and 
rate  of  mental  growth.  While  bright  beyond  their  years 
in  some  directions,  they  remain  backward  to  a  correspond- 
ing extent  in  others.  They  are  the  ones  who  first  suffer  from 
inexperienced  handling  and  are  the  least  able  to  eradicate  a 
wrong  impression. 

Their  conceptions  of  filial  love  and  duty  are  strongly  affected 
by  selfish  motives.  Their  mind-content  is  biased  by  their  self- 
centered  ambition.  As  they  are  either  misunderstood  and  abused 
by  their  parents  or  made  the  objects  of  overzealous  protection 
from  contact  with  the  rough  world,  they  are  not  taken  out  of 
themselves,  but  are  taken  up  by  the  primary  considerations  of 
self.  Their  faults  and  their  diflSculties  are  made  the  topic  of 
open  discussion,  criticism  and  pity  in  the  presence  of  the  child, 
thereby  making  the  latter  conscious  of  their  presence  and  of 
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its  own  apparent  importance.  Through  lack  of  consistency  in 
attitude  such  as  is  bom  of  sterling  intentions,  tempered  by  a 
deep,  but  dear-sighted,  love  for  the  child,  the  parents  and  teachers 
lose  their  hold  upon  its  love  and  respect.  They  lose  their  influ- 
ence, for  they  fail  to  grasp  in  their  true  light  the  problems  placed 
before  them.  They  simply  do  not  know  how,  upon  what  terms, 
to  take  the  child,  and  hope  that  softness  in  attitude  and  trust 
in  the  future  will  help  it  momentarily  at  least.  That  everything 
is  a  growth  escapes  their  understanding,  especially  when  the 
instance  is  presented  in  concrete  form.  What  wonder,  then, 
that  disregard  for  authority,  that  lack  of  respect  and  confidence 
begins  to  creep  into  the  child's  mind,  imtil  the  chasm  yawns  greater 
and  greater  as  independent  thought  advances!  Habits,  bad 
habits,  indeed,  are  formed,  and  sad  is  the  outlook  for  the  redemp- 
tion of  their  minds  and  their  souls. 

For,  as  reason  begins  to  dawn  and  pubescence  to  unfold,  a  body 
and  a  mind  impregnated  with  perverted  reactions  and  distorted 
concepts  are  made  to  take  up  the  battle  of  life.  New  develop- 
ments follow  fast  in  the  footsteps  of  the  old,  and  new  perversions 
infiltrate  body  and  soul.  The  fortresses  and  ramparts  from  be- 
hind which  the  normal  man  or  woman  fights  the  problems  of  its 
existence,  crumble  one  by  one,  until  the  naked  soul  is  crushed 
by  the  hosts  of  evil. 

The  degree  of  deflection  now  rapidly  increases  and  the  rate 
of  degeneration  accelerates.  Disregard  for  authority  in  the 
home  and  in  the  school  leads  to  the  loss  of  self-respect  and  self- 
abandonmenL  The  restraining  influences  of  filial  love,  of  the 
ideals  of  home,  of  the  veneration  of  knowledge,  are  gone.  It 
cares  not  whether  the  body  is  clean  and  the  mind  is  pure.  It 
knows  not.  It  follows  the  line  of  the  least  resistance,  of  the 
satisfaction  of  the  dominant  instincts  and  desires.  As  the  ap- 
preciation of  the  home  is  lost,  losing  with  it  the  restraining,  even 
though  in  these  cases,  perhaps,  not  ennobling  habits,  it  fails  to 
grasp  the  lesson  which  the  parents'  roof  should  teach — the  mis- 
sion of  family  Ufe,  of  striving  and  of  peace. 

The  atypical  child  now  matures  and  becomes  a  more  and  more 
degenerate  youth  or  maiden — without  firm  habits,  without  proper 
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education,  without  ideals — and  looks  forth  upon  the  world, 
sizing  up  the  environment  in  terms  of  its  own  distorted  mind. 
The  significance  of  a  social  division  of  labor  and  cooperation 
is  far  beyond  its  understanding.  It  is  bound  to  feel,  however, 
that  the  community  demands  more*  than  a  passing  consideration — 
it  is  a  part  of  it  and  demands  the  fruits  of  its  energies.  As  a 
shiftless  and  vagrant  tramp  it  may  become  a  parasite,  thus  seek- 
ing to  subordinate  the  labors  of  Man  to  its  own  ends.  It  may, 
if  in  the  form  of  a  psychical  degenerate  or  insane,  consider  itself 
hounded  to  an  unjust  task  when  forced  to  enter  actively  into  the 
labors  of  its  conmiunity. 

So  through  the  ranks  of  the  insane,  the  criminal,  the  arrested, 
the  epileptic,  the  feeble-minded,  the  blind,  etc.,  we  find  that 
intellect  is  perverted  or  lacking  and  that  appreciation  for  civiliza- 
tion is  nil  or  negative. 

Loss  of  understanding  and  of  respect  for  their  environment 
and  its  laws  grow  apace.  Ideals  have  scarcely  had  opportunity 
to  form,  and  morality  sinks,  overcome,  into  the  chaos  of  physical, 
mental,  and  emotional  neglect.  True  abnormality  looms  up  as 
a  loathsome  goal,  and  aching  unhappiness  is  cloaked  under  a  mask 
of  callous  existence.  Where  mentality  remains  criminality, 
moral  perversity,  or  other  degeneracy  snufifs  out  the  feeble  flame 
of  moral  responsibility. 

Here  we  have  a  momentous  problem — ^how  to  meet  our  respon- 
sibility towards  humanity  to  save  from  moral  oblivion  and  de- 
grading existence  the  hosts  of  children  whom  proper  treatment — 
physical,  intellectual  and  emotional — will  save  or  redeem;  to 
take  measures  to  prevent  variation  from  the  human  type  to  grow 
into  deviation  from  human  nature. 

The  successful  redemption  of  the  atypical  child  depends  upon 
what  prophylactic  or  preventive  methods,  or  what  combative 
measiues  are  taken — ^how  the  former  are  applied  when  the  con- 
dition is  incipient,  how  the  latter  when  once  it  has  gained  a  foot- 
hold. The  new-bom  atypical  child  resembles  in  its  emotional, 
intellectual  and  moral  possibilities  a  pathological  condition 
without  lesion — a  naked  soul  besmirched,  and  in  a  highly  recep- 
tive state.    The  first  impressions  are  vital.    Mental  health  is 
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in  the  balance.  It  is  similar  to  the  body  which  is  weakened 
throughout,  whose  vitality]  is  uncertain,  where  functional  dis- 
eases are  rampant,  and  in  which  the  next  cold  will  settle  at  some 
point  where  a  lesion  will  finally  form  the  basis  of  a  depleting 
organic  disease.  Just  as  the  physician  seeks  to  forestall  a  col- 
lapse by  prophylactic  methods,  or  to  combat  the  disease  when 
once  it  has  come,  so  the  educator  must  understand  the  child's 
tendencies,  must  know  how  to  prevent  a  degeneration  of  the 
mental  potentials,  or  how  to  restore  to  health  and  equiUbrium 
the  mental  associations  and  general  concepts. 

Just  as  the  physician  diagnoses  physical  tendencies  or  lesions, 
and  uses  the  mental  phenomena  as  guides  to  a  better  understand- 
ing of  actual  conditions,  so  the  expert  pedagogue  can  diagnose 
the  mental  potentials  and  degenerations,  using  the  physical 
symptoms  as  indices  explaining  the  conditions  of  mind.  The 
pathogenesis,  etiology,  natiue  and  history  of  the  case  must  be 
brought  to  his  attention,  and  these  must  be  given  careful  study 
before  a  true  understanding  can  be  ascertained  and  the  proper 
methods  applied.  However,  while  the  physician  can  in  many 
instances  produce  alleviation  and  cure  through  active  chemical 
means,  the  educator,  on  the  other  hand,  is  largely  confined  to 
passive  measures  of  suggestion  and  example. 

The  treatment  of  the  atypical  child  is  a  chapter  by  itself.  It 
must  be  individual,  as  it  is  in  the  case  of  organic  or  ph3^cal 
disorder.  As  the  physician  is  called,  so  the  educator  should  be 
sought  so  that  expert  handUng  and  change  of  environment  be 
assured.  The  cooperation  of  physician,  siu-geon  and  educator 
is  imperative  to  estabUsh  the  right  hygienic,  dietetic,  medical, 
operative,  educational  and  moral  measures.  The  environment 
and  methods  of  treatment  should  not  only  be  corrective,  but 
strengthening.  The  weakening  influence  of  the  parents  and  of 
the  former  conditions  of  Ufe  must  be  excluded. 

Thus  only  can  it  be  prognosed  that  a  real  and  permanent 
good  will  result  and  the  at3rpical  child  be  moulded  into  a  noble 
man  or  woman.  A  complete  recasting  of  habits  by  the  elimina- 
tion of  the  old  and  the  introduction  of  the  new  will  divert  the 
deflection  towards  the  abnormal  in  favor  of  normal  growth. 


The  time  it  will  take  to  reorganize  the  mental  machinery  by  a 
thorough  overhauling  will  depend  entirely  upon  two  considera- 
tions; first,  the  gravity  and  age  of  the  condition,  and  second, 
upon  the  extent  of  freedom  from  interruption  and  reaction. 

And  the  result  ?  The  result  is  the  elimination  of  curable  physical 
defects  which  are  at  the  bottom  of  many  phases  of  this  condi- 
tion, the  formation  of  proper  habits,  the  development  of  true  emo- 
tion and  true  concepts,  the  dawn  of  reason  upon  a  well  ordered 
and  peaceful  childhood,  the  foundation  of  true  ideals,  and  the 
striving  for  its  social  and  moral  uplifting.  The  atypical  condi- 
tion, its  transitive  nature,  has  been  decided  in  favor  of  true 
growth.  The  self,  the  extended  self,  blossoms  into  the  full  glory 
of  devotion  by  the  individual  for  the  highest  good  of  Man. 


OBSERVATIONS  IN  PASSING. 

THE  ATLANTIC  CITY  MBBTING. 

The  32d  Annual  Meeting  of  the  American  Academy  of  Medicine 
at  the  Hotel  Dennis,  Atlantic  City,  N,  J.,  on  Saturday,  June  i, 
and  Monday,  June  3,  1907,  promises  to  be  one  of  great  interest. 
The  RdaUon  of  the  Profession  to  Medical  Legislation  has  been 
selected  as  the  subject  for  the  symposium  of  the  year.  The 
general  paper  opening  the  subject  will  be  read  by  Dr.  P.  S.  Conner, 
of  CincinnatL 

Among  the  sub-topics  proposed  are : 

*'The  Creation  of  a  Cabinet  Officer  of  Health  at  Washington." 

"State  Boards  of  Medical  Examiners."  Paper  by  Dr.  Henry 
Beates,  Jr.,  of  Philadelphia. 

"A  National  Board  of  Bxaminers." 

"Criminal  Abortion."  Paper  by  Dr.  H.  W.  Cattell,  of  Phila- 
delphia. 

In  addition  to  the  papers  contributed  to  the  symposium, 
several  others  on  various  subjects  are  promised.  The  Com- 
mittee on  Papers  has  furnished  the  following  partial  list: 

"The  Communal  Life  of  Physicians:  Its  Cultivation  and  Value," 
by  Dr.  Leartus  Connor,  of  Detroit, 

"The  Relation  of  the  Medical  Profession  to  the  Housing  of  the 
Peopk,"  by  Dr.  Gertrude  W.  Light,  of  New  York  City. 

"Insurance  for  Defectives,"  by  Dr.  J.  A.  Spalding,  of  Portland, 
Me. 

"The  Effect  of  Child  Labor  on  Physical  Development,"  by 
Dr.  Alfred  Friedlander,  of  Cincinnati. 

"The  Superiority  of  the  Playground  to  the  School  Room," 
by  Dr.  Woods  Hutchinson,  of  Arrow  Head  Springs,  California. 

These  papers  with  the  reports  of  the  committees  ftunish  a 
program  of  value,  and  of  sufficient  variety  to  make  it  interesting 
to  all.  The  program  as  outlined  is  not  crowded,  and  any  who 
may  desire  to  contribute  a  paper,  should  correspond  at  once  with 
the  chairman  of  the  committee.  Prof.  Winfield  S.  Hall,  Medical 
Department,  Northwestern  University,  2431  Dearborn  St., 
Chicago,  111. 
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OHIO  ASSOCIATION  OF  MEDICAL  TBACHBRS. 

The  society  held  its  second  annual  meeting  at  Columbus  on 
the  27th  of  December  last.  The  committee  appointed  to  draft 
a  constitution  made  its  report,  and  the  report,  after  a  few  changes, 
was  adopted  as  the  constitution  of  the  Association.  Dr.  J.  C. 
Oliver,  of  the  Miami  Medical  College,  was  elected  president,  and 
Dr.  F.  C.  Waite,  of  the  Medical  Department  of  the  Wesem  Re- 
serve University,  the  secretary  for  the  ensuing  year. 

The  following  papers  were  read  and  discussed: 

Is  Materia  Medica  a  Proper  Subject  for  First-Year  Students?  by  Dr.  A,  J. 
Girardot,  of  Toledo. 

The  Logical  Place  of  BCateria  Medica  in  the  Curriculum,  by  Dr.  Torald 
Sollmann,  of  Cleveland. 

The  Relation  of  iCentucky  Schools  to  the  Ohio  Board,  by  Dr.  R.  L.  Thomas, 
of  Cincinnati. 

A  Plea  for  Licensure  Examination  in  Two  Parts:  One  at  the  end  of  two 
years  and  the  Pinal  after  Graduation,  by  Dr.  W.  J.  Means,  of  Columbus. 

The  Usage  in  England  and  Scotland,  by  Dr.  J.  J.  R.  Madeod,  of  Cleveland. 

The  Present  State  of  Reciprocity  between  Ohio  and  Other  States,  by  Dr. 
A.  Ravogli,  of  Cincinnati. 

At  What  Point  in  the  Curriculum  Should  the  Student  Begin  to  Attend  Clinics? 
by  Dr.  L.  E.  Sieman,  of  Cleveland. 

The  Condition  as  to  Eligibility  of  Members  of  Medical  Faculties  to  State 
Boards  in  the  Various  Sutes,  by  Dr.  F.  C.  Waite,  of  Cleveland. 

Is  It  to  the  Advantage  of  Medical  Education  and  the  Profession  that  Mem- 
bers of  Faculties  Should  be  Eligible  to  the  State  Board?  Dr.  Frank  Winder, 
of  Coltunbus. 

The  Teaching  of  Chemistry  in  the  Colleges  of  Liberal  Arts  and  Sciences  in 
Ohio,  by  Prof.  F.  F.  Jewett,  of  Oberlin. 

The  Teaching  of  Biological  Subjects  in  the  Colleges  of  liberal  Arts  and 
Sciences  in  Ohio,  by  Dr.  S.  R.  Williams,  of  Oxford. 

A  Brief  Statement  of  the  Amotmt  of  Work  in  Chemistry  and  Biology 
(Exclusive  of  Htunan  Anatomy)  at  Present  Demanded  of  a  Graduate  in 
Arts  or  Science  to  Obtain  One  Year  Advanced  Standing  in  Each  of  the  Med- 
ical Colleges  of  Ohio,  by  Drs.  J.  M.  Withrow  (Miami  Medical  College),  J.  G. 
Spenzer  (Cleveland  College  of  Physicians  and  Surgeons),  and  B.  B.  Kimmel 
(Cleveland  Homeopathic  College). 

The  Present  Attitude  of  the  Ohio  State  Board  toward  Advanced  Standing 
to  Graduates  of  Liberal  Arts  and  Science,  by  Dr.  E.  J.  Wilson. 

The  Attitude  of  the  Council  of  Education  of  the  American  Medical  Asso- 
ciation and  of  the  Confederation  of  Examining  and  Reciprocating  Boards 
on  the  Question,  by  Dr.  J.  U.  Bamhill. 


The  Attitude  of  the  Aaaodation  of  American  Medical  Colleges  toward  It, 
by  Dr.  P.  C.  Waite. 

This  list  shows  a  wealth  and  diversity  of  material  that  must 
have  afforded  an  excellent  meeting.  The  papers  are  published 
in  the  Columbus  Medical  Journal,  to  whose  pages  we  are  indebted 
for  the  material  for  this  article. 

The  Association  took  action  on  three  items: 

1.  The  Ohio  Board  of  Examiners  was  requested  that  students 
and  graduates  of  medical  schools  outside  the  state  be  held  to  the 
same  regulation  as  students  within  the  state. 

2.  The  same  body  was  requested  to  arrange  for  two  examina- 
tions for  licensure,  one  at  the  end  of  the  second  year  of  the  medical 
course,  the  other  after  graduation. 

3.  The  question  of  admitting  graduates  in  Arts  or  Science  to 
advanced  standing  was  referred  to  a  committee  to  consist  equally 
of  members  from  medical  colleges  and  members  of  the  College 
Association  (Colleges  of  Arts  and  Science). 

The  committee  as  appointed  consists  of  Dr.  Bamhill,  Withrow 
and  Waite,  with  Profs.  Jewett,  Williams  and  Perry. 

The  Association  adjourned  to  meet  at  Columbus  on  December 
27,  1907. 

*** 

The  XIV  International  Congress  for  Hygiene  and  Demography 
is  to  be  held  at  Berlin,  September  23-29,  1907.  Dr.  Nietner  is 
the  general  secretary,  Eichhomstrasse  9,  Berlin  9,  W.,  Germany. 
Among  other  topics,  the  following  relating  to  sociologic  questions 
may  be  mentioned :  The  Diet  of  the  Poor  and  Its  Effect  on  Social 
Economy,  Alcoholism,  Bathing  and  Its  Effects  on  Health,  Pro- 
duction of  Pure  Milk  for  Infants,  The  System  of  School  Physi- 
cians, The  Question  of  Overwork  in  Schools,  Best  Regulation  of 
Holidays,  Care  of  Imbeciles,  Dwelling  Houses  for  Workmen, 
Improvement  of  Hygiene  for  the  Working  Classes  by  Means  of 
the  Insurance  for  Pensioners,  Modem  Appliances  for  Light- 
ing and  Their  Hygienic  Importance,  Mortality  and  Wealth, 
Retrogression  of  Productiveness. 

The  announcement  offers  a  wealth  of  program  that  asstures 
an  interesting  meeting. 
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There  is  an  effort  making  to  secure  a  Trained  Nurse  Registra- 
tion Bill  in  the  Pennsylvania  Legislating.  The  effort  is  opposed 
by  many,  notably  by  an  organization  known  as  the  ''  Pennsylva- 
nia State  Committee  on  Nursing." 

^It  is  alleged  that  the  **  tendency  of  such  law  is  to  lead  the  aver- 
age nurse  to  assume  too  much,  and  not  only  lessen  her  usefulness 
as  a  nurse  but  jeopardize  the  life  of  the  patient. "  It  is  claimed 
that  the  experience  in  New  York  and  New  Jersey  show  that  such 
a  law  is  positively  harmful. 

A  priori  one  would  think  it  to  be  advisable  to  differentiate  be- 
tween a  nurse  really  trained  and  those  who  had  but  a  partial 
training,  or  an  inefficient  training.  There  are  evidently  two  sides 
to  the  question,  here  as  everywhere.  The  passage  of  a  law  in 
Pennsylvania  is  a  local  issue.  The  relation  of  the  trained  nurse 
to  the  social  life  of  the  people  is  not.  We  invite  contributions 
on  the  subject* 

*** 

It  is  pleasing  to  note  that  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania  is  increasing  her  entrance  qualifications. 
By  a  gradual  increase  in  its  requirements,  for  the  session  of  1910-1 1, 
it  will  require  the  equivalent  of  the  Freshman  and  Sophomore 
years  of  the  colleges  recognized  by  the  University,  with  a  required 
amount  of  instruction  in  biology,  chemistry  and  physics. 

*  ** 

The  Association  of  American  Medical  Colleges  has  decided  to 
meet  at  Washington,  D.  C,  on  Monday,  May  6th,  the  day  before 
the  opening  session  of  the  American  Congress  of  Physicians. 
The  Hotel  Raleigh  has  been  selected  for  headquarters. 

*  *  * 

The  Providence  Medical  Journal  for  March,  1907,  in  an  editorial 
article  on  a  proposed  hospital  at  Laconia,  N.  H.,  says: 

Situated  in  the  heart  of  the  Pranconia  region,  where  thousands  of  tourists 
annually  congregate,  the  Laconia  hospital  cannot  fail  of  appreciation  and 
great  usefulness. 

This  indicates  how  different  the  relation  of  the  well-to-do  to- 
wards the  hospital  has  become. 
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AFTER  CONSULTING  HOURS. 

RBUINISCKNCB. 
Bt  Wn-UAM  B.  ATKiifiOK,  A.I(.,  M.D.,  of  Ptailadelplila. 

IL 

I  was  attending  the  lectures  of  Prof.  C.  D.  Meigs  on  Obstetrics 
in  my  capacity  as  ''Quizzer,"  when  the  emetUe  took  place,  and  the 
Southern  members  of  the  class  left  to  continue  their  studies  at 
a  Virginia  Medical  College.  The  Campus,  as  the  place  was  known, 
where  the  class  assembled  before  it  was  summoned  to  the  lecture- 
room,  was  crowded  with  students,  rather  quiet,  though  occasion- 
ally one  would  cry  out  "Hurrah  for  Jeff  Davis."  They  were 
to  leave  by  the  train  that  evening  from  the  station  at  Broad  and 
Washington  Ave.  When  I  walked  into  the  small  room  I  found 
Prof.  Meigs  sitting  there  in  a  very  melancholy  mood.  He  said: 
"I  think  they  would  have  listened  to  me  if  I  had  been  allowed 
to  address  them." 

However,  he  was  overruled  by  the  Trustees  and  Faculty.  The 
bell  rang  and  he  walked  into  the  amphitheatre.  The  seats  were 
nearly  empty.  There  had  been  over  six  hundred  in  attendance; 
not  only  the  seceding  students  were  away,  but  in  addition  many 
others  were  looking  on  to  see  them  leave.  Prof.  Meigs  looked 
around  and  the  empty  benches  appeared  to  appal  him.  How- 
ever, he  went  on  with  his  lecture  as  if  determined  to  do  his 
duty.  After  that  first  day  everjrthing  quieted  down,  but  in- 
voluntarily one  would  feel  the  sudden  emptiness  of  the  lecture- 
rooms.  Of  course  as  the  term  went  on  and  the  whole  country 
became  involved,  many  young  men  joined  the  army  at  the  call 
for  volunteers.  Hence  the  classes  of  each  school  showed  the  re- 
sult. 

The  Pennsylvania  Medical  College,  located  on  Ninth  Street, 
above  Spruce,  early  dosed  its  doors  for  lack  of  students.  The 
faculty  of  this  school  consisted  of  Profs.  Harlow,  Rand,  Aitken- 
Mdgs,  Hartshome,  Halsey,  Taggart  and  Gobrecht.  These 
gentlemen  were  the  faculty  who  had  been  called  from  the  old 
Philaddphia  School  in  1857,  located  on  5th  Street,  below  Walnut, 
formerly  known  as  the  McClintock  School.  I  was  then  associa- 
ted with  Prof.  Harlow  in  charge  of  the  Clinic  for  Diseases  of 
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Women,  the  first  clinic  of  this  kind  in  Philadelphia.  From  the 
time  these  gentlemen  took  charge  the  classes  numbered  usually 
some  two  hundred  each  year. 

Of  this  body  Rand  and  Aitken-Mdgs  were  afterward  called  to 
chairs  in  the  Jefferson. 

It  may  be  mentioned  that  owing  to  the  fact  of  there  being 
many  practising  physicians  scattered  throughout  the  Middle 
States  without  diplomas,  there  quickly  came  into  vogue  the  grant- 
ing of  what  was  called  the  ad  eundem  degree  to  those  who  had 
been  engaged  in  practice  for  ten  or  more  years.  There  came  into 
my  possession  the  list  of  so-called  graduates  of  this  Pennsylva- 
nia School,  in  preparing  a  list  for  the  use  of  a  Medical  Directory, 
then  in  process  of  publication.  I  was  surprised  to  find  what  a 
large  number  of  ad  eundems  were  on  this  list.  As  many  prac- 
titioners were  anxious  to  have  some  form  of  diploma  to  hang  in 
their  offices  these  became  a  matter  of  consideration.  Of  course, 
the  examination  was  more  formal  than  real.  These  men  attended 
one  full  term  of  lecttues  and  paid  a  moderate  graduation  fee.  Un- 
forttmately,  the  old  charter  of  the  Philadelphia  College  fell  into 
the  hands  of  a  person  who  sold  degrees,  but,  thanks  to  the  efforts 
of  a  newspaper  reporter,  this  work  was  exposed  and  a  list  of  the 
names  of  those  who  held  these  degrees  was  published  in  one  of 
the  daily  papers,  which  soon  stopped  the  traffic  in  the  sale  of 
diplomas. 


WORTH  REPEATING. 
Inebriety  a  Medical  Problem. 

Every  physician  should  be  a  temperance  reformer  in  the  broad 
sense,  and  a  teacher  and  leader  in  the  study  of  these  problems 
in  every  community.  Inebriety  from  alcohol  and  opium  and 
the  sale  of  spirits  as  a  beverage  is  a  sanitary  problem  of  enormous 
proportions,  which  the  medical  man,  of  all  others,  is  trained  to 
study,  and  his  neglect  to  do  so  is  not  only  criminal  but  evidence 
of  profound  ignorance. 

The  medical  man  who  would  be  indifferent  to  diphtheria, 
yellow  fever  or  any  other  contagious  disease,  and   assume  the 
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attitude  of  sneering  contempt  at  the  efforts  of  clergymen,  lay- 
men, and  women  to  prevent  these  diseases,  would  merit  the 
severest  condemnation. 

This  position  of  the  medical  man  to-day  toward  this  tremendous 
medical  problem  will  be  a  source  of  wonderment  and  surprise 
in  the  future.  There  is  no  disease  of  evil  whose  entailment  of 
physical  suffering  and  mortality  is  so  great,  and  so  intimately  re- 
lated with  the  homes  of  every  community,  as  the  alcoholic  problem. 
There  is  no  physical  condition  so  influential  in  the  growth  and 
life  of  civilization,  which  a  medical  man  is  so  well  trained  to 
miderstand,  and  to  prevent. 

The  medical  man,  of  all  others,  should  be  a  total  abstainer, 
and  temperance  man  in  the  broadest  meaning  of  this  term,  one 
whose  personal  life  and  conduct  approximate  and  sustain  his 
work  and  teaching.  A  moderate  and  excessive  drinking  physi- 
cian is  a  diseased  man  who  advertises  to  the  world  that  he  has 
lost  control  of  himself  and  is  unable  to  adjust  himself  to  condi- 
tions of  rational  Uving. 

A  physician  who  becomes  intoxicated  is  an  insane  man,  more 
so  because  he  should  know  the  effects  of  spirits  and  the  danger 
from  its  use.  The  medical  man  who  has  no  other  knowledge 
about  alcohol  except  that  which  has  come  from  the  prejudices 
of  the  past  is  dangerous,  and  a  physican  who  defends  its  moderate 
use  in  his  own  life  is  badly  warped  and  unsound. 

Of  all  men,  physicians  should  be  the  leaders  in  the  temperance 
work  to  understand  the  evils  which  follow  from  alcohol,  and 
point  out  their  destructive  influence  and  the  means  of  preven- 
tion and  cure. 

Dr.  Lagrand,  an  eminent  specialist  and  superintendent  of  an 
asylum  at  Paris,  makes  a  very  strong  arraignment  of  the  medical 
profession  for  their  failure  to  take  up  the  alcoholic  question. 

In  a  recent  lecture,  which  has  been  widely  published,  he  as- 
serts that  it  is  the  express  and  paramount  duty  of  every  physi- 
cian to  take  up  the  fight  against  alcohol  and  enter  actively  as  a 
student  and  teacher  of  the  causes  and  conditions  which  govern  the 
origin  and  grov^  of  this  great  modem  evil.  First,  because  he  is  a 
citizen  and  cannot  be  indifferent  to  the  evils  which  affect  the  well- 
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being  of  himself  and  every  other  person.  Second,  because  he  is 
a  physician,  and  the  alcoholic  problems  are  pw^ely  questions  of 
laws  of  dissolution.  Third,  because  he  is  a  scholar  and  scientist, 
to  whom  the  problems  of  life  and  growth  are  of  the  very  vital 
and  intense  interest 

Under  each  of  these  heads  he  groups  a  great  variety  of  reasons, 
and  concludes  that  the  doctor  who  is  not  a  leading  temperance 
man  in  his  community,  and  who  does  not  lead  all  efforts  to  break 
up  and  destroy  the  evils  which  follow  from  alcohol,  is  criminally 
negligent  of  his  highest  duty. 

The  reasons  are  reiterated  in  the  following: 

First,  because  he  is  more  familiar  with  the  operation  of  causes 
controlling  human  life  and  human  suffering,  causes  which  entail 
miseries,  sorrows  and  degenerations.  He  knows  them  more 
thoroughly  and  can  appreciate  results  not  clear  to  any  other 
person  without  medical  training.  v'!^   i 

Second,  the  doctor  should  be  authority  on  all  questions  of 
health  and  disease  in  his  community.  He  should  know  the  facts 
of  longevity  and  recognize  the  poisons  of  contagious  and  other  dis- 
eases and  point  out  their  means  of  prevention.  He  should  act 
from  his  knowledge  and  command  the  respect  of  the  common 
people,  who  turn  to  him  on  all  questions  of  this  kind. 

Third,  his  training  and  opportunity  give  him  peculiar  fitness 
to  study  the  results  from  ignorance  of  alcohol  and  its  effects  far 
more  clearly  than  the  reformer  or  clergyman,  and  it  his  duty  to 
point  out  the  dangers  and  means  for  their  correction.  It  is  his 
duty  to  teach,  by  precept  and  example,  how  the  evils  of  life  can 
be  prevented  and  removed. 

It  his  duty  to  recognize  the  disease  of  inebriety  and  the  means 
of  treatment,  either  at  home  or  in  public  institutions.  It  is  his 
duty  to  warn  the  public  of  the  danger  of  permitting  the  culture 
and  growth  of  inebriates  in  the  community  and  their  toleration 
as  sane  and  responsible  persons. 

He  should,  of  all  others,  be  the  first  to  recognize  the  poison 
centers  of  saloons  and  the  danger  from  indiscriminate  and  reck- 
less sale  of  spirits  and  drugs.  He  concludes  that  all  medical 
men  must  take  up  the  alcoholic  problem  and  that  it  is  far  more 
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practical  than  any  studies  of  consumption,  t3rphoid  fever,  or 
other  diseases.  We  have  repeatedly  urged  these  views  in  the 
Journal  and  are  confident  that  the  final  solution  of  the  alcoholic 
problem  will  be  solved  when  the  profession  take  it  up  as  a  purely 
medical  subject. — Editorial,  ''Jour,  of  Inebriety,''  Winter  No,,  igo6. 

College  Subjects;  Medical  Credit.^ 

Are  State- Boards  of  Medical  Examiners  justified  in  excluding 
from  examinations  the  graduates  of  medical  colleges  that  allow 
advanced  credit  for  work  done  in  colleges  of  liberal  arts? 

I  understand  the  term  "work  done  in  colleges  of  liberal  arts" 
to  mean  work  in  the  pure  sciences  that  are  essential  to  medical 
training.  It  should  be  understood  at  the  beginning  that  colleges 
do  not  ask  for  credit  for  the  bachelor's  degree,  irrespective  of 
the  kind  of  work  offered  for  the  degree.  The  question  has  to  do 
with  courses  in  colleges  of  arts  which  may  be  assumed  to  be  equiva- 
lent to  courses  given  in  the  medical  colleges. 

With  this  interpretation  of  the  question — and  as  a  college 
man  I  should  not  wish  to  consider  any  other  interpretation — 
the  answer  is  plainly  this,  that  credit  should  be  given  provided 
it  meets  the  requirements  demanded  by  medical  standards. 
The  examination  set  by  an  independent  board  of  examiners 
is  intended  to  eliminate  all  possibiUty  of  prejudice  and  partiality 
in  the  antecedent  training,  and  ought  to  be  adequate  to  provide 
a  test  for  all  the  elements  involved  in  the  work  done  by  the  can- 
didates. It  ought  not  to  be  more  difficult  to  determine  this 
matter  in  the  case  of  subjects  taken  in  colleges  of  arts  than  in 
the  case  of  those  taken  in  medical  colleges.  Medical  colleges 
are  of  different  grades  of  excellence ;  colleges  of  arts  are  of  different 
grades.  It  is  the  business  of  the  board  of  examiners  to  secure 
a  certain  degree  of  uniformity  in  the  product  of  the  medical 
colleges,  and  not  to  refuse  outright  to  accept  for  examination 
students  who  have  received  credit  for  college  work. 

I  do  not  wish  to  be  understood  as  criticizing  examiners  for 
safeguarding  in  all  legitimate  ways  the  standards  of  medical 

>  Remarks  of  Pretident  J.  H.  T.  Main  before  the  North  Central  Anodatlon  of  Colleges 
sad  Scoondaty  SchoolSi  Clifcsgo,  March  23rd. 
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preparation.  The  people  have  a  right  to  all  the  protection  the 
law  can  provide,  and  college  people  will  be  the  last  to  find  fault 
with  any  method  that  will  tend  to  increase  the  efficiency  of  the 
medical  practitioner.  The  colleges  are  ready  to  insist  on  the 
strictest  requirements,  and  would  unanimously  support  a  move- 
ment looking  toward  the  requirements  of  the  bachelor's  degree 
as  preliminary  to  matriculation  in  a  medical  school.  An  arrange- 
ment of  this  sort  would  at  once  eliminate  the  question  of  time 
credit  in  medical  schools  for  college  work,  and  answer  the  question 
we  are  now  considering  to  the  satisfaction  of  all — except,  of 
course,  those  medical  colleges  which  might  refuse  to  adopt  this 
standard  of  admission.  Until  medical  colleges  become  univer- 
sity colleges,  that  is,  until  they  require  a  college  degree  for  admis- 
sion, the  question  now  before  us  will  be  an  important  one: 

There  are  four  possible  ways  of  determining  the  fitness  of  can- 
didates for  admission  to  practise. 

1.  By  accrediting  the  medical  schools  and  admitting  the  grad- 
uates from  such  schools  to  practise. 

2.  By  the  examination  of  candidates  who  had  the  equivalent 
of  four  years  of  medical  training,  so  attested  by  a  diploma  from 
a  reputable  medical  college. 

3.  By  a  method  combining  examination,  and  accrediting. 

4.  By  examination,  on  presentation  of  a  sworn  statement 
that  four  consecutive  years  of  seven  months  each  have  been 
spent  in  a  medical  college,  and  that  no  credit  has  been  given  for 
college  work,  this  statement  to  be  accompanied  by  the  diploma 
of  the  medical  college. 

The  fourth  method  is  the  one  adopted,  essentially,  by  the  State 
Boards  of  Minnesota,  Iowa  and  South  Dakota.  It  is  the  method 
with  which  institutions  in  the  middle  west  are  chiefly  concerned. 

The  primary  purpose  of  such  a  regulation  would  seem  to  be  to 
discredit  the  work  of  the  colleges  in  the  pure  sciences  fundamental 
to  medical  training.  It  indicates  that  the  medical  authorities 
have  arbitrarily  excluded,  as  unworthy  of  consideration,  all  col- 
lege work  whatsoever.  It  means  that  histology,  embryology, 
bacteriology^and  "other  subjects  that  have  medical  applications, 
have  no  value  in  the  estimation  of  examiners,  unless  they  are 
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taken  in  a  medical  college.  These  subjects,  however  adequately 
and  thoroughly  they  may  be  taught  in  the  colleges  as  pure  sciences, 
are  not  only  to  be  rejected  by  the  medical  colleges,  but  the  ex- 
aminers assume  to  deny  recognition  to  medical  colleges  giving 
such  credit,  in  addition  to  denying  the  privilege  of  examination 
to  individual  candidates.  To  a  layman  this  looks  like  an  arbi- 
trary and  unwarranted  regulation. 

We  are  assured,  however,  that  this  method  of  examination  is 
intended  to  prevent  the  indiscriminate  giving  of  credit  by  am- 
bitious medical  colleges,  willing  to  secure  students  at  any  cost. 
But  there  is  nothing  in  the  published  regulations  to  suggest 
such  an  intention.  The  whole  aim  seems  to  be  to  compel  students 
to  take  four  years,  according  to  the  definition  of  the  board,  in  a 
medical  college,  regardless  of  the  quality  of  the  work,  as  to  good- 
ness that  might  be  done  in  the  college  of  arts,  and  also  regard- 
less of  the  quality  of  the  work,  as  to  poorness  that  might  be  done 
in  the  professional  school.  The  board  assumes  that  "Podimck 
Medical  College,"  with  poor  equipment  and  inadequate  teaching 
force,  will  give  better  preparation  in  the  pure  sciences  fimda- 
mental  to  medicine  than  any  college  whatsoever  can  give,  under 
any  possible  condition  of  instruction  and  equipment.  This 
method  of  treatment  is  not  based  on  scientific  principles.  If 
the  board,  by  its  examination,  can  determine  the  inadequacy 
of  the  teaching  in  a  poor  medical  college,  it  might  also  be  supposed 
to  do  it  for  a  college  of  arts. 

The  regulation  we  are  discussing  virtually  says  to  students 
that  four  years,  or  even  less  in  a  high  school,  provide  a  better 
preparation  for  medical  education  than  four  years  in  a  high  school 
and  four  years  in  a  college.  Isn't  this  a  fair  interpretation 
of  the  regulation  which  in  effect  says,  **We  shall  accept  you  for 
examination  with  eight  years  of  preparation,  provided  four  years 
have  been  in  the  medical  school  (*four  consecutive  years  of  seven 
mcmths  each'),  but  we  shall  not  even  admit  you  to  the  examina- 
tion if  you  have  had  four  years  in  a  high  school  and  seven  years 
more  in  a  college  of  arts  and  a  college  of  medicine,  unless  you 
can  prove  that  no  credit  was  given  for  your  medical  work  done 
in  the  college."     Eleven  years  of  preparation  are  discounted  so 
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that  before  the  board  they  count  for  less  than  the  eight  years 
of  high  school  and  medical  college.  This  point  is  emphasized 
strongly  by  the  fact  that  the  student  does  not  ask  for  a  **flat" 
credit  for  a  bachelor's  degree.  He  simply  asks  what  is  just  and 
reasonable — an  examination  for  work  actually  done,  which  ex- 
amination is  to  be  set  by  a  board  presumably  competent  to  get 
at  the  facts. 

Again,  such  a  ruling  "recommends"  students  who  are  obhged 
for  pecuniary  or  other  reasons  to  shorten  their  period  of  prepara- 
tion, to  desert  the  independent  college  with  no  professional  schools 
and  go  to  the  composite  schools  where  the  medical  college  and 
the  college  of  arts  are  imder  the  same  management,  and  where 
the  combined  course  of  six  or  seven  years  may  be  taken  without 
conflicting  with  the  requirements  of  medical  boards. 

In  general,  such  an  examination  regulation  tends  to  discourage 
in  this  ambitious,  hurrying  age,  yoimg  men  from  giving  due  con- 
sideration to  the  value  of  college  training.  In  so  far  as  it  does 
this  it  is  an  injury  of  the  most  positive  sort  to  the  medical  pro- 
fession, and  in  the  end  it  will  work  greater  damage  to  the  medical 
colleges  than  to  the  colleges  of  arts. 

The  medical  gentlemen — those  who  support  the  regulation  in 
question — tell  us  they  have  been  working  hard  to  improve  the 
"quality  of  medical  students"  and  now  that  they  have  finally 
secured,  after  many  trials  and  tribulations,  consent  to  a  high 
school  course  as  a  requirement  for  admission,  they  do  not  wish 
to  be  deprived  of  any  of  the  fruits  of  their  hard-earned  achieve- 
ment, by  giving  the  colleges  the  possibility  of  one  year  or  less 
(even  though  it  be  equivalent  and  proved  so  by  test)  out  of  four 
additional  years  of  preparation.    A  most  excellent  jest,  truly! 

The  medical  colleges  have  before  them  for  examination  and 
answer,  questions  that  touch  upon  the  very  secrets  of  existence, 
problems  that  demand  the  highest  grade  of  understanding  and 
training.  They  demand  maturity.**?  If  the^'coUege  merely  gave 
capacity  for  understanding,  it  would  be  worth  while  for  the  med- 
ical college  and  the^examining  boards  to  offer  a  premium  to  get 
it.  But  neither  colleges^" ofjrepute,  nor  students,  ask  recognition 
for  this  unmeasurable  element    They  ask  for  a  reasonable  chance 
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to  secure  credit  for  what  they  have  done.  There  is  a  broad, 
general  basis  of  scientific  principle  involved  in  the  study,  for  ex- 
ample, of  histology.  Now  if  the  right  man  is  teaching  this  sub- 
ject, he  will  secure  results  that  are  invaluable  for  the  medical 
man.  The  medical  college  needs  men  trained  in  that  way — in 
fact,  it  needs  many  more  than  the  colleges,  tmder  present  condi- 
tions, can  possibly  supply.  If  students  entering  the  medical 
colleges  do  not  have  such  training,  they  must  get  it  after  they 
matriculate.  The  medical  schools  would  much  better  spend 
their  time  on  the  practical  applications  of  the  subject. 

There  is  certainly  a  debatable  ground  between  the  college 
and  the  medical  school.  The  college  affirms  that  it  can  teach 
histology,  embryology,  and  some  other  subjects  as  pure  sciences  in 
a  way  to  meet  the  demands  of  medical  science.  The  medical 
boards  deny  this,  and  affirm  that  no  college  men  can  teach  a 
medical  subject  tmless  he  is  a  doctor  of  medicine.  The  state 
boards  ought  to  be  able  to  settle  this  difference  of  view  by  ex- 
amination. If  the  state  board  examination  in  a  matter  of  that 
sort  is  unsatisfactory,  it  may  be  doubted  whether  it  can  reach 
the  facts  in  other  disputed  points.  If  it  can  reach  the  facts, 
but  deliberately  chooses  not  to  do  so,  then  it  is  guilty  of  an  injus- 
tice to  the  candidate  for  examination,  to  the  college,  to  the  med- 
ical school,  and  to  medical  education  itself.    * 

On  no  reasonable  basis  is  a  state  board  justified  in  denying 
examination  to  medical  graduates  who  have  received  college 
credit. 

The  consensus  of  opinion  in  the  best  informed  quarters,  the 
medical  men  themselves  being  the  judges,  is  that  properly  equipped 
colleges  can  teach  the  pure  medical  sciences.  Students  with 
college  credit  have  repeatedly  demonstrated  their  ability  to  pass 
the  most  rigid  examinations.  The  Medical  Examining  Board 
of  Great  Britain  gives  credit  for  such  work.  In  fact,  it  does  more. 
It  gives  a  year's  * 'credit  for  chemistry,  physics,  and  biology 
when  studied  in  a  teaching  institution." 

The  traditional  view  regarding  "cultiu*e  subjects"  will  no 
kmger  hold.  Many  subjects,  not  long  ago  regarded  as  technical 
and  professional,  are  now  included  in  the  college  curriculum. 
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The  college  will  be  expected  to  keep  itself  in  adjustment  with  the 
demands  of  its  time.  If  it  does  not  do  so,  it  has  no  special  right 
to  live.  Hence  it  will,  if  need  be,  ask  for  recognition  for  the 
pure  sciences  in  its  courses  of  study  which  are  fimdamental  to 
medicine.  It  will,  of  course,  endeavor  to  satisfy  all  reasonable 
requirements  in  its  teaching. 

The  question  we  are  discussing  is  one  of  the  highest  importance 
to  the  educational  interests  of  this  country — especially  to  those 
of  the  middle  west.  The  question  is  one,  above  all  others,  that 
reqtiires  cooperative  treatment.  It  can  not  be  settled  by  any 
one  of  the  parties  to  the  discussion,  acting  alone.  There  are 
three  interests  involved — the  college  of  arts,  the  medical  school, 
the  state  board.  The  North  Central  Association  of  Colleges 
and  Secondary  Schools  is  in  a  position  to  contribute  much  to  the 
wise  and  happy  adjustment  of  the  difficulties  involved  in  the  ques- 
tion. I  suggest  that  a  committee  be  appointed  to  investigate 
the  whole  matter  and  report  at  the  next  annual  meeting. — '*  The 
Grinnell  Review,'*  April,  ipo6. 


AMONG  OUR  EXCHANGES. 
What  Wiw,  Hk  Do  with  It?  Rkv.  Hi&am  Coluns  Haydn,  D.D.,  LL.D., 
Harkness  Professor  of  Biblical  Literature. 

Prof.  Haydn  rai^fes  the  question:  **We  will  give  this  boy 
the  best  education  the  schools  afford.  Done,  but  what  will  he 
do  with  it?"  He  shows  that  knowledge — a  disciplined  mind 
may  be  powerful  for  evil  as  well  as  for  good — is  often  used  for 
selfish  ends.  Hence  true  education  is  more  than  to  teach  a  text- 
book or  to  exploit  a  branch  of  learning.  The  great  educators  of 
the  past  were  concerned  with  the  use  to  be  made  of  knowledge 
and  the  trained  mind,  even  more  than  with  the  degree  of  per- 
fection attained  in  scholarship. 

This  country  has  a  long  list  of  men  who  have  taken  a  college 
degree  but  whose  trained  minds  and  professional  knowledge 
are  used  to  subserve  selfish  interests,  thus  becoming  a  menace 
to  the  public  weal.  College  men  are  to  a  large  degree  responsi- 
ble for  the  low  ethical  level  to  which,  as  a  people,  we  are  sunk. 

Education  concerns  oiu-  entire  complex  nature,  body,  mind, 


spirit.  It  is  vain  to  talk  of  "Character*'  as  the  thing  we  are 
after  in  young  men  and  women  imless  we  bring  to  bear  upon 
them  those  influences  which,  time  out  of  mind  and  of  necessity, 
are  most  potential  to  this  end;  and  these  are  not  primarily  in- 
tellectual, but  moral  and  spiritual. — Western  Reserve  Univ. 
Bull,  IX-5. 

AWAKSNING  OP  A  STATB  TO  THB  OpPORTUNITIBS  OF  ITS  PUBWC  CHARITY. 

W11.IJAM  C.  Gravbs,  Secretary  Illinois  State  Board  of  Charities. 
Governor  Deneen,  of  Illinois,  has  recommended  in  his  biennial 
message  that  the  charities  of  the  State  be  administered  upon  a 
definite  plan,  comprised  in  the  following  policies: 

1.  A  tmiform  system  of  medical  administration,  apply  chiefly 
to  institutions  of  the  insane  group. 

2.  Education  of  ph3rsicians  to  the  early  detection  of  insanity. 

3.  Education  of  the  public   to   send   their  friend  mentally 
alienated  early  to  the  proper  hospital. 

4^  Hydro-therapy  as  a  method  of  treatment  for  early  hopeful 
cases  of  insanity. 

5.  Special  hospital  care  for  the  physically  sick  insane. 

6.  Employment  for  all  insane  who  are  physically  able. 

7.  Complete  State  care  of  the  insane,  epileptic,  feeble-minded, 
and  dependent  children. 

8.  Improvement  of  buildings. 

9.  Cottage  plan  for  new  institutions. 

10.  A  State  colony  for  improvable  epileptics. 

11.  State  sanatorium  for  improvable  consumptives. 

12.  Free  diphtheria  antitoxin. 

13.  Modernizing  the  service  of  the  State  Board  of  Public  Charities. 

14.  A  new  asylum  to  replace  the  asylum  for  insane  criminals. — 
Charities  and  the  Commons,  Feb.  2j,  1907. 


LITERATURE  NOTES. 

REVIBWS. 

BioGSAPmc  CuNics,  VoLUMBlV.    Essays  Concbrndyg  ths  Inplubncs 
OF  VisuAi*  FiTNcnoN,  Pathologic  and  Physiologic,  upon  thb  Health 
OF  Patiknts,  by  Gsorgb  M.  Gould,  M.D.     Philadelphia:  P.  Blakiston's 
Son  &  Co.     1906.    Cloth,  pp.  375.    Price,  $1.00  net. 
The  first  chapter  of  this  continuation  of  the  very  interesting, 
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ingenious  and  valuable  studies  of^Dr.  Gould  is  entitled  **  Progress, " 
and  is  devoted  to  a  review  of  the  advances  made  in  recognizing 
the  abnormal  excess  of  functional  activity  of  the  eyes  as  causative 
in  and  a  factor  of  ill  health  and  phjrsical  discomfort.  Chapter  II, 
•*0n  the  Cause,  Nature  and  Consequences  of  Eye  Strain,"  gives 
a  clear  exposition  of  the  physics  of  vision  in  an  untechnical  manner. 
We  commend  this  chapter  to  every  physician  who  has  not  made 
a  careful  study  of  physiologic  optics,  and  to  all  who  have  any 
oversight  of  growing  youth.  The  next  five  chapters  are  addi- 
tional * 'clinics,"  after  the  manner  of  those  given  in  the  previous 
volumes.  He  treats  of  Balzac,  The  Hero  of  Overwork  (it  is  well 
that  Dr.  Gould  lives  in  the  city  of  careful  refraction  and  pains- 
taking opticians,  for  tmless  his  own  eyes  receive  accurate,  correc- 
tion, some  future  clinician  will  serve  him  up  after  his  own  method; 
as  the  labor  necessary  to  arrange  his  material  even  if  gathered 
for  him,  must  tax  even  his  vigorous  ph3rsique).  After  Balzac, 
Tchaikovsky,  Flaubert,  Lafcado,  Heam  and  Berlioz  pass  under 
review.  The  chapter  on  Heam  is  a  surprisingly  interesting  study 
of  the  effect  of  extreme  myopia  upon  its  victim.  We  commend 
Chapter  VIII,  *'  The  Etiology  of  Astigmatism,"  to  the  attention  of 
ophthalmologists.  It,  at  least,  gives  a  working  theory  helpful  in 
the  endeavor  to  tmderstand  the  variations  in  the  direction  of 
cylinder  axes,  which  are  neither  at  90®  nor  180®. 

A  suggestive  chapter  on  a  study  of  failures  in  ophthalmic  prac- 
tice follows.  The  last  two  chapters  are  devoted  to  **The  'Ex- 
aggeration' and  Hobbjrriding  by  the  Eye-strain  Theorist,"  and 
"  The  Eyestrain  Origin  of  Epilepsy." 

One  must  delegate  the  discussion  of  the  medical  questions 
raised  to  the  medical  journals.  The  essays  are  pleasing  and  in- 
tensely suggestive  of  many  social  problems.  Indeed,  the  possi- 
bility of  the  questions  is  because  of  advancing  civilization,  and 
until  there  is  perfect  adaptation  to  the  new  environment,  these 
questions  and  their  practical  solution  in  the  individual  will 
grow  daily  of  greater  importance. 

The  publisher  has  put  the  essays  in  a  charming  dress,  which 
aids  to  the  pleasure  in  their  perusal.  Chari^es  McIntirb. 


Ths  Pkactitionsr's  Mbdical  DicnoNA&T.  An  Illustrated  Dictionary 
of  Medidne  and  Allied  Subjects,  Including  all  the  Words  and  Phrases 
Generally  Used  in  Medidne,  with  Their  Proper  Pronundation,  Derivation, 
and  Definition.  By  Gborgb  M.  Gould,  A.M.,  M.D.,  author  of  ''An  Illus- 
trated Dictionary  of  Medicine,  Biology,  and  Allied  Sdences,"  "The  Stu- 
dent's Medical  Dictionary,"  "30,000  Medical  Words  Pronounced  and  De- 
fined," "Biographic  Clinics,"  "The  Meaning  and  Method  of  Life,"  "Border- 
land Studies,"  etc.;  Editor  of  American  Medicine.  With  388  Illustra- 
tions. Octavo;  xvi  +  1043  P^g^*  Flexible  Leather,  Gih  Edges,  Rounded 
Comers,  $5.00;  with  Thumb  Index,  $6.00  net.  Philadelphia:  P.  Blalds- 
ton's  Son  &  Co.,  Publishers. 

The  popularity  and  continued  sale  of  the  previous  medical 
dictionaries  compiled  by  Dr.  Gould  makes  it  reasonably  certain 
that  this,  his  latest  compilation,  is  a  reliable  and  convenient 
table  companion  for  the  general  practiser.  The  same  excellence 
of  the  previous  volumes  makes  the  critic  exacting  that  this  book 
shall  not  fall  below  the  standard  previously  set. 

Two  ways  are  open  to  examine  a  dictionary.  The  one,  per- 
haps the  more  scientific,  is  to  go  over  the  pages,  comparing  the 
definitions  with  those  given  by  others,  and  critically  comparing 
them.  The  other,  more  mechanical  perhaps,  but  less  fatiguing  for 
the  reviewer,  is  to  make  use  of  the  book  in  his  reading  and  see  if 
it  supplies  him  the  information  needed. 

The  latter  method  was  employed  in  the  examination  of  this 
volume.  We  find  that  it  is  reasonably  recent.  No  dictionary 
can  be  expected  to  keep  up  with  a  Uving  language  or  a  growing 
science.  Thus  we  find  Opsonin  but  not  Opsonic  index.  The 
last  revision  of  the  U.  S.  Pharmacopoeia  has  been  consulted  for 
drug  strength,  and  the  terms  of  the  Basle  Anatomical  Nomencla- 
ture (B.  N.  A.)  are  given. 

The  usefulness  and  convenience  of  reference  have  been  aided 
by  the  mechanical  construction  of  the  book.  It  is  printed  on 
thin  but  opaque  paper,  having  a  dull  surface,  with  a  clear-faced 
t)rpe.  It  is  boimd  with  a  flexible  binding,  and  is  a  volume  one 
can  pick  up  easily  and  hold  in  one's  hand  while  consulting.  On 
the  whole,  it  is  a  book  to  be  examined  by  those  who  are  contem- 
plating the  purchase  of  a  medical  dictionary. 

CHAiaBS  McIntirb. 
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NOnCBS. 

Tbb  PosmoN  OF  THB  ATYPICAL  CHILD.  By  Waldsmas  Hsinsich  Grosz- 
MANN.  Reprint  from  the  Journal  of  Nervous  and  Mental  Diseases,  July, 
1906. 

This  paper  will  be  of  additional  interest  to  the  readers  of  the 
Bulletin  because  a  second^  p&per,  continuing  his  investigation, 
appears  in  this  number  of  the  Bullbtin.  Here  the  author 
shows  the  difficulty  of  accurately  delineatmg  the  typical  child, 
showing  the  word  to  be  used  with  considerable  elasticity,  and  its 
use  can  be  of  value  for  differentiating  from  the  markedly  "non- 
typical."  Between  the  two  lies  the  borderland — the  illy  defined 
atypical  child.  He  then  discusses  and  classifies  those  in  each 
class  in  order  that  the  position  of  the  overlappmg  class  can  be  under- 
stood, and  presents  the  following  classification: 

Atypical  Children  Proper, — a.  Neurotic  and  neurasthenic  chil- 
dren. 

6.  Children  of  retarded  development. 

Pseudo-Atypical  Children. — a.  Children  whose  progress  in  school 
was  hindered  by  various  causes. 

b.  Children  of  unusually  rapid  development,  without  genuine 
(pathologic)  precocity. 

c.  Children  who  are  difficult  of  management. 

d.  Neglected  children. 

With  this  classification  a  full  discussion  of  the  genuine  atypical 
child  is  presented,  the  cause,  condition  and  character  of  train- 
ing which  promises  the  best  results. 

It  is  an  important  subject  in  medical  sociology,  and  we  commend 
the  entire  article  to  those  who  may  be  interested. 

TRANSACTIONS  STATE  MEDICAL  SOCIETIES. 

I.  PrOCBSDINGS  op  THB  CONNSCTICUT  STATS  MBDICAL  SOCISTY,  I906.     114th 

Annual  Convention,  held  at  New  Haven,  May  23rd  and  24th.    pp.  354. 

II.  Transactions  Mainb  Msdical  Association,  1906.  Vol.  XV.,  Part 
III.    pp.  443-679. 

After  all,  the  annual  report  of  a  state  society  is  more  satisfac- 
tory as  a  record  of  the  proceedings  of  the  society  than  a  state 
medical  journal,  and  there  is  a  pleasure  in  acknowledging  the 
receipt  of  these  voliunes. 
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I.  Connecticut  held  its  first  meeting  tmder  the  new  constitu- 
tion, adopted  at  the  suggestion  of  the  American  Medical  Associa- 
tion. 

Dr.  Nathaniel  £.  Worden,  of  Bridgeport,''selected  as  the  theme 
for  his  address  as  president,  **The  Influence  of  the  Medical  Pro- 
fession upon  the  State."  This  should  be  felt  in  molding  public 
opinion,  in  educating  the  people  into  healthful  living  and  health- 
ful legislating,  in  making  its  laws  and  securing  their  beneficent 
enforcement,  in  developing  a  sturdy  race  of  bread-winners. 

The  only  other  paper  bearing  upon  medical  sociology  is  *'The 
Need  of  Psychopathic  Wards  in  General  Hospitals,"  by  Dr.  A. 
R.  Diefendorf,  of  Middletown. 

The  paper  shows  that  while  Connecticut  has  made  generous 
provision  for  her  insane,  but  a  small  proportion  of  those  treated 
recover.  This  is  due  to  the  lateness  of  commitment  to  a  state 
hospital  and  to  the  antipathy  to  insane  hospitals.  He  urges 
the  installation  of  psychopathic  wards  in  connection  with  general 
hospitals  and  dtes  the  excellent  results  obtained  at  Glasgow 
and  at  Albany. 

II.  Maine,  contrary  to  the  action  of  Connecticut,  defeated  the 
proposal  to  adopt  the  uniform  constitution. 

Dr.  Randal  D.  Bibber,  of  Bath,  the  president,  in  his  address, 
treated  of  the  relations  of  the  profession  to  society  at  large,  to 
public  education,  and  to  the  profession  itself. 

Dr.  B.  F.  Sanborn,  of  Augusta,  presented  a  paper  advocating 
proper  "Hospital  Provision  for  the  Criminal  Insane." 

Dr.  C.  A.  Moulton,  of  Hartland,  contributed  an  interesting 
paper  on  "Professional  Economics  and  the  Fee  Bill." 

Dr.  H.  H.  Cleveland,  of  Aubiun,  contributed  an  article  on 
"The  Abuse  of  Medical  Charity,"  which  has  escaped  the  eye  of 
our  Department  Editor.    He  states  concisely  three  propositions. 

Firsi. — ^The  standard  of  our  profession  through  this  abuse  is  becoming 
lowered  in  public  opinion  year  by  3rear. 

Second. — Our  large  hospitals  are  robbing  the  profession  of  hundreds  of 
thousands  of  dollars,  which,  with  all  due  consideration  to  charity,  right- 
fully belong  to  that  profession. 

Third. — We  are  doing  an  injustice  to  those  people  who  are  well  able  to  pay 
by  encouraging,  and  I  might  say  inviting,  deceit,  while  on  the  other 
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hand,  we  are  robbmg  the  poorer  classes  of  the  time^and  attention  which 
is  their  just  due. 

Rbport  op  thb  Postal  Coioczssion  Authorizsd  by  Congrsss  to  Maks 
Inquiry  Rbgarding  Sscond-Ci«ass  Mail  Mattsr.  Washington  Gov- 
ernment Printing  Office,  1907. 

This  is  a  subject  upon  which  every  one  should  be  carefully 
informed.  The  United  States,  with  a  liberality  that  is  to  be 
f otmd  in  no  other  country,  excepting  Canada,  provides  an  especially 
low  rate  of  postage  for  periodical  publications.  Some  may  re- 
member the  former  custom  of  the  subscribers  pa3ring  the  postage 
on  journals  subscribed  for  by  them.  The  complaint  was  made 
that  a  large  proportion  of  the  postage  never  was  collected.  Then 
the  plan  was  devised  of  permitting  registered  or  "entered" 
publications  prepa3ring  postage  upon  the  gross  weight  of  the  edi- 
tion, at  reduced  rates.  When  this  law  went  into  eflFect  many 
publishers  added  a  small  sum  to  offset  this  increased  expense, 
but  in  time  this  was  abandoned. 

The  many  devices  securing  cheaper  paper,  less  expense  in  the 
mechanical  part  of  printing,  together  with  the  social  changes, 
greatly  increasing  the  amount  of  advertising,  as  well  as  other 
changes  increasing  the  demand  for  reading  matter,  has  revolu- 
tionized almost  everything  connected  with  the  periodical  press, 
in  this,  keeping  pace  with  the  other  changes  everywhere  during 
the  last  quarter  of  a  century.  In  these  changes  abuses  are  alleged 
to  have  crept  in  in  the  using  of  the  poimd,  or  second-class  rates. 
Various  attempts  have  been  made  to  correct  these  abuses, 
and  in  doing  so  many  of  the  decisions  made  by  the  Department 
strike  the  tmoffidal  mind  as  peculiar.  Thus,  should  an  adver- 
tisement contain  a  blank  to  be  signed  and  mailed  to  the  adver- 
tiser to  make  a  request  for  a  sample  copy,  for  example,  according 
to  the  sapiency  of  the  Daniel  in  judgment,  it  is  no  longer  an  ad- 
vertisement, but  a  sheet  of  writing  paper,  illegally  enclosed  with 
the  periodical. 

It  is  alleged  that  the  second-class  rates  do  not  repay  the  govern- 
ment, so  that  with  the  great  increase  in  volume,  as  well  as  the 
changes  in  periodical  literature,  the  annual  loss  to  the  government 
is  felt  by  the  Department. 
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To  suggest  methods  to  correct  the  abuses  and  readjust  the  rates 
to  be  paid,  the  commission,  whose  report  is  passing  under  review, 
was  appointed.  It  has  given  careful  attention  to  the  subject  and 
confesses  that  a  greater  amotmt  of  information  is  needed  before 
formulating  a  final  opinion.  As  a  result  of  the  investigation, 
the  draft  of  a  new  law  is  presented,  which  has  not  been  adopted 
at  the  time  of  writing  this.  As  it  is  meeting  the  opposition  of 
the  publishers,  probably  it  will  not  be  brought  to  vote  before 
the  adjournment  of  the  present  Congress.  As  the  findings  of  the 
commission  are  approved  by  the  Post-office  Department — if  it 
does  not,  the  Act  will  be  introduced  in  the  next  Congress — a  dis- 
cussion of  some  of  the  features  may  not  be  out  of  place. 

Section  2  prescribes  the  conditions  that  must  be  observed 
by  the  publisher.  The  journal  must  be  issued  periodically, 
from  a  known  office  of  publication,  which  is  defined  as  the  ''place 
where  the  publication  is  effectively  issued."  Any  one  who  has 
attempted  to  follow  the  mental  processes  of  the  legal  advisers 
of  a  government  department  can  see  what  a  wealth  of  material 
there  is  for  constant  change  and  continual  uncertainty  in  the 
adverb  used.  Century  defines  effectively  **with  effect,  power- 
fully, with  real  operation,  completely,  thoroughly."  We  can 
imagine  some  future  law  officer  of  the  proper  division  of  the  Post- 
office  Department,  refuse  to  enter  a  magazine  in  every  other 
way  unobjectionable  because  the  half-tone  cuts  were  not  pre- 
pared at  the  office  of  publication,  or  the  paper  on  which  it  is  printed 
is  brought  from  elsewhere.  Hence  it  is  not  completely  or  thor- 
oughly issued.  There  have  been  decisions  just  as  understanda- 
ble. To  be  sure,  Century  gives  as  2:  * 'actually;  in  fact,"  but  it 
brackets  this  as  a  Gallicism.  It  is  true  we  are  a  composite  people, 
but  as  yet  our  national  tongue  is  English,  and  it  is  capable  of 
expressing  clearly  the  thought  in  mind,  without  inserting  a  Galli- 
cism in  the  text  of  our  laws.  This  may  appear  to  be  hypercrit- 
ical, but  so,  sometimes,  is  the  Department.  A  more  serious  objec- 
tion to  this  section  is  the  paragraph  whereby  the  government 
becomes  paternal  and  prescribes  that  the  name  of  the  publica- 
tion and  date  of  publication  must  appear  at  the  top  of  every  page 
of  the  periodical.    Then  it  must  present  current  public  informa- 
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tion,  or  current  topics  in  lectures  to  literature,  etc.  Here  again, 
the  periodical  will  be  at  the  whim  of  each  succeeding  officer,  as 
also  the  provision  forbidding  periodicals  to  consist  wholly  or  sub- 
stantially of  fiction.  What  a  time  a  journal  devoted  to  ''Higher 
Criticism"  would  have  were  a  conservatively  orthodox  believer 
in  the  Bible  to  be  placed  in  power,  under  this  section. 

Then  as  to  advertisements,  they  shall  not  * 'constitute  more 
than  fifty  per  centum  of  the  superficial  area  of  any  issue  of 
the  publication."  This  will  work  hardship  upon  many  medical 
journals  which  will  be  deprived  of  so  many  of  their  "original 
articles,"  although  apparently  this  is  not  the  intention  of  the 
section.  Display  or  open  advertising  is  meant,  supposedly. 
And  here  lies  the  objection  to  a  restriction  of  this  sort.  The 
March  McClure,  for  example,  has  120  pages  of  reading  matter 
and  144  of  advertising.  It  would  be  forced  to  refuse  24  pages 
of  advertising,  but  a  journal  planned  simply  for  advertising 
purposes  would  change  its  style,  and  while  ostensibly  the 
amount  of  advertising  would  come  within  the  limits  of  the  law, 
the  remaining  50  per  cent,  would  be  advertising  more  or  less 
thinly  disguised.  Some  types  of  officials  would  be  apt  to  institute 
a  quasi  censorship  of  the  press  under  this  section. 

Then,  the  most  offensive  section  requires  the  publisher  to  cotmt 
each  edition  mailed,  state  how  many  are  actual  subscribers,  how 
many  exchanges,  etc.,  which  statement  must  be  sworn  to.  But 
this  sworn  statement  is  not  to  be  believed  by  the  Department 
but  the  postmaster  "shall  verify  it."  This  is  an  outrage  against 
the  integrity  and  veracity  of  the  business  world  of  America,  and 
should  be  enough  to  kill  the  bill. 

Then  too  there  are  burdens  placed  upon  the  publisher,  as,  for 
example,  a  subscriber  changes  his  post-office  address  and  does 
not  notify  the  publisher,  the  journals,  sent  as  ordered,  are  retiuned 
to  the  publisher  and  he  is  forced  to  pay  double  postage  at  third- 
class  rates.  A  subscriber  changes  his  address  and  the  postmaster 
notifies  the  publisher  of  the  change,  the  publisher  is  charged 
with  the  postage.  Every  periodical  now  entered  as  entitled  to 
second-class  rates,  must  reapply  and  pay  a  fee  of  $5.00  for  the 
application.    There  seems  to  be  a  purpose  to  cripple  the  entire 
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periodical  press  in  the  land — possibly  as  a  means  to  preserve  the 
forests,  by  diminishing  the  demand  for  paper  and  cause  less  paper 
pulp  to  be  used. 

There  is  a  step  in  the  right  direction  in  suggesting  a  commis- 
sion to  investigate  and  decide  questions  of  fact  and  law  in  the 
working  of  the  Act — ^but  it  is  cumbersome  and  an  unnecessary 
piece  of  machinery.  It  would  be  much  better  if  all  publishers  were 
thought  to  be  innocent  imtil  proven  guilty.  And  the  best  way 
to  bring  this  about  would  be  to  refer  all  alleged  infringements  of 
the  law  to  the  courts.  It  is  in  harmony  with  our  methods. 
Bureaurocracy,  even  in  a  modified  way,  has  no  place  in  our  gov- 
ernment. Let  the  law,  instead  of  providing  an  expensive  com- 
mission, for  the  support  of  which  all  the  publications  are  to  pay  an 
annual  tax,  provide  that  the  Department  bring  suit  before  the 
United  States  District  Cotut  for  breaking  the  law,  and  in  a  short 
time  legal  decision  will  give  a  stabiUty  to  the  publishing  laws 
that  they  do  not  now  possess. 

And  why  this  long  review?  Simply  to  awaken  interest  and  to 
urge  those  of  our  readers  who  may  be  acquainted  with  congress- 
men to  put  the  matter  before  them  from  the  other  side. 

I.  Thb  Wbstbkn  Rsssrvs  University  Bulletin.    Vol.  IX.,  No.  5. 

n.  Tte  GsoRGB  Washinoton  UNiveRsrry  Bulletin.     Vol.  V.,  Nos. 
3  and  4. 

III.  Tbb  Quartsrlt  Bulletin  op  the  Medical  Department  op  Wash- 
ington University.    Vol.  V.,  No.  i. 

IV.  Tbb  Bulletin  op  the  University  op  Nebraska  College  op  Medi- 
ciNB.    Vol.  I.,  No.  4. 

V.  T^aE  University  op  Coloraro  Medical  Bulletin.    Vol.  III.,  No.  3. 

VI.  Colorado  College  Pubucation.    General  Series,  No.  24. 

VI.  Quarterly  Bulletin  op  the  Northwestern  University  Medical 
School.    Vol.  VIII.,  No.  2, 

Vn.  Queen's  Medical  Quarterly.    Vol.  IV.,  No.  i  (New  Scries). 

We  have  grouped  these  publications  selected  from  the  college 
publications  received  during  the  past  few  weeks,  not  because 
they  are  superior  to  others,  but  rather  a  haphazard  selection  to 
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illustrate  a  very  important  class  of  publications  that  should  claim 
the  attention  of  the  educated  world.  Our  literary  institutions 
are  pretty  generally  making  use  of  the  privileges  of  the  second- 
class  rates  for  the  mailing  of  catalogues,  reports,  etc.  This  neces- 
sitates at  least  a  quarterly  publication,  and  many  of  the  better 
colleges  are  making  use  of  the  additional  numbers  for  publish- 
ing the  research  work  of  the  institution. 

This  tendency  of  the  colleges  is  to  be  commended.  It  is  help- 
ful to  the  faculty,  aids  to  add  to  the  good  name  of  the  college  and 
contributes  to  the  enthusiasm  of  the  student. 

MEMORANDA. 

The  Archives  of  Physiological  Therapy  has  been  consolidated 
with  the  Journal  of  Inebriety.  The  Journal  will  enlarge  its  view, 
and  the  therapeutic  eflfects  of  hot  air,  radiant  light  baths,  elec- 
tricity, massage,  psycho-therapeutic  measures  and  other  physio- 
logic means  will  occupy  a  prominent  space  in  its  pages. 

In  these  days  of  continuous  railway  accidents,  caused  some- 
times, it  is  alleged,  by  overworking  the  employees,  the  Bulletin 
of  the  Bureau  of  Labor  for  January,  1907,  has  a  timely  article  on 
'* Foreign  Laws  Relating  to  Railway  Employees." 

The  reason  alleged  for  much  of  this  overwork  is  the  unparal- 
leled prosperity  of  the  coimtry,  and  the  Manufacturer's  Record,  of 
Baltimore,  is  issuing  a  pamphlet  on ''  America's  Amazing  Advance." 
In  its  contents  is  a  reprinted  editorial  article  on:  "The  Dema- 
gogic Agitator  vs.  Unboimded  Prosperity."  Is  it  not  true  that 
the  abuses  of  corporate  rights  and  combinations  are  protested 
against  too  violentiy?  The  concluding  sentences  of  the  article 
are  worth  repeating. 

The  agitator  of  to-day  and  the  mob  spirit  which  foUows  him  are  like  the 
pessimist  of  whom  it  has  been  said :  "  When  given  the  choice  of  two  evils,  he 
gladly  takes  them  both.*'  It  is  time  for  the  American  people  to  stop  and 
think  ere  they  destroy  the  goose  that  is  so  busy  layinij^  golden  eggs. 


ACKNOWLEDGMENTS. 

(It  Is  Intended  to  acknowledge  all  pablicationa  received  since  the  previous  isiue,  that 
are  not  otherwise  mentioned  in  this  number.  The  present  fist  is  for  publications  re> 
ceivcd  from  January  ai  to  BCarch  so,  1907,  inclusive.] 

This  notice  will  be  considered  a  full  return  for  the  courtesy  of  sending  us 
the  publication.  Additional  notices  and  reviews  will  be  made,  depending 
upon  the  space  available,  and  for  the  best  interest  of  our  readers  as  judged 
by  the  management.  Publications  treating  of  medico-social  questions  will  be 
given  precedence. 

Biographic  Clinics,  Dr.  George  M.  Gould.    Vol.  V. 

Paxafi&n  in  Sturgery,  Drs.  William  H.  Luckett  and  Frank  I.  Home. 

Report  of  the  Sixth  Annual  Conference  of  Sanitary  Officers  of  the  State 
of  New  York,  1906. 

Extract  from  the  27th  Annual  Report  of  the  New  York  State  Department 
of  Health. 

The  Indiana  Bulletin  of  Charities  and  Correction,  year  ending  Oct.  31, 
1906. 

17th  Annual  Report  of  Board  of  State  Charities  of  Indiana. 

Illinois  State  Board  of  Health.  Pamphlets  for  popular  use  on  Scarlatina, 
Typhoid  Fever,  and  Diphtheria. 

Transactions  of  the  Luzerne  Co.  Medical  Society  (Pennsylvania),  1906. 

Proceedings  of  the  American  Philosophical  Society,  No.  184. 

INSTITUTIONS  OF  LEARNING. 

Coiorado,  Colorado  Coll,  Publication  No.  25.  ConnecHcut,  Trinity  Coll., 
BuH.  4:  X,  Catalog  No.,  Yak  Univ.,  Bull.,  Dec.,  1906,  Catalog  No.  District 
of  Cfdumhia,  Georgetown  Univ.,  Publication,  3d  s.  3.  Indiana,  Earlham  Coll., 
BuH.  iv-3.  Maine,  Colby  Coll.,  BulL  vi-x.  Catalog  No.  Massachusetts, 
Amheist  Coll.,  Cat.,  1906-7;  Harvard  Univ.,  Cat.,  1906-7;  Institute  of  Tech- 
ncdogy.  Bun.  42:  x.  Catalog  No.  2,  President's  Report;  Mount  Holyoke  Coll., 
CkL,  1906^;  Tufts  Coll.,  Annual  Report;  Wellesley  Coll.,  Calendar,  1906-7. 
Midugan,  Univ.  of  Mich.,  Univ.  Bull.  8:  i.  President's  Report,  4-Calendar, 
1^5-6.  Missouri,  Washington  Univ.,  Bull.  Med.  Dept.,  5: 2.  Nebraska, 
Xhnv.  of  Neb.,  Bull,  of  the  Coll.  of  Med.,  2:  i.  New  Mexico,  Catalog,  1905-6. 
New  York,  Alfred  Univ.  Coll.,  Catalog,  1906-7;  Aubtun  Theological  Seminary, 
Catalog,  1906-7;  Hamihon  Coll.,  Register,  1906-7;  Hobart  Coll.,  Bull.  5:  2, 
Pkeadent's  Report;  Vassar  Coll., Catalog,  1906-7.  North  Carolina,  Davidson 
CqH,  Bull  5:  3,  Catalog  No.;  Shaw  Univ.,  The  Workers  3:  i ;  Leonard  Med. 
Sdiool,  Catalog.  Ohio,  Buchtel  Coll.,  Catalog,  1905-6;  Findlay  Coll.,  Catalog, 
1906-7;  Oberlin  Coll.,  Bull.  No.  25,  Reports;  Rio  Grande  Coll.,  Catalog,  1906; 
Univ.  of  Cincinnati,  Record,  3 :  i.  Catalog  No;  Univ.  of  Wooster,  Catalog,  1906-7 ; 
Western  Reserve  Univ.,  Bull.  9:4,  President's  Report,  10:1,  Catalog  No. 
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lo:  2,  Med.  Bept.,  Catalog.  Oregon^  McMinnviUe  Coll.,  Bull.  3: 3,  Catalog  Na 
4: 1 ;  Willamette  Univ.,  Med.  Dpt.,  Catalog.  Pennsylvania,  Beaver  ColL,  BuU. 
5: 1,  Catalog  No.;  Franklin  and  Marshall  Coll.,  Catalog,  1906-7;  Geneva  Coll., 
Catalog,  1905-6 ;  Haverford  Coll.,  Bull.  5 : 2,  Catalog  No;  Lafayette ColL, Catalog, 
1906-7;  Muhlenburg  Coll.,  Catalog,  1907;  Penna.  Coll.  for  Women,  Catalog, 
1905-6 ;  Swarthmore  Coll.,  Bull.  4: 2,  Catalog  No. ;  Wilson  Coll.,  Catalog,  1906-7. 
Rhode  Island,  Brown  Univ.,  Catalog,  1906-7.  SotOh  Carolina,  Coll.  of  Charles- 
ton, Catalog,  1905-6;  Purman  Univ.,  Catalog,  1905-6.  Tennessee,  Milligan 
Coll.,  Register,  1905-6;  Southwestern  Baptist  Univ.,  Catalog,  1906-7.  Utah, 
Brigham  Young  ColL,  Bull.  5:1,  Catalog  No.  Vermont,  Middkbury  CoIL, 
Catalog,  1906;  Norwich  Univ.,  Catalog,  1906-7 ;  Univ.  of  Vermont,  Bull.  4:2, 
Catalog  No.  Virginia,  Fredericksburg  Coll.,  Catalog,  1905-6;  Randolph-Maoon 
Coll.,  Catalog,  1905-6 ;  Univ.  of  Virginia,  Catalog,  1905-6.  Washing^,  Whit- 
worth  Coll.,  Bull.  7: 1,  Catalog  No.  7:2,  4  and  5.  West  Virginia,  Morris 
Harvey  College,  Catalog,  1906-7.  Wisconsin,  Univ.  of  Wisconsin,  Catalog, 
1905HS.    Canada,  Queen's  Medical  Quarterly,  xi-2. 

HOSPITALS  AND  INSTITUTIONS. 

New  York  Orthopedic  Dispensary  and  Hospital,  39th  year  Book;  6th  Annual 
Report  of  the  New  York  State  Hospital  for  the  Care  of  Crippled  and  Deformed 
Children;  New  York  State  Reformatory  at  Elmira,  3i8t  Annual  Report; 
48th  Annual  Report  of  St.  Luke's  Hospital,  New  York;  23d  Annual  Report 
of  the  Kensington  Hospital  for  Women,  Philadelphia. 

BXCHANGBS. 

The  current  ntmibers  of  the  following  journals  have  been  received:  Albany 
Med.  Annals;  Alumni  Register  of  the  Univ.  of  Penna.;  Annals  of  Gynecol, 
and  Pediat.;  Annals  of  Surgery;  Am.  Jour,  of  Surgery;  Am.  Jour,  of  Clin. 
Med.;  American  Medidne;  Am.  Jour,  of  Dermatol;  Buffalo  Med.  Jour.;  Bull, 
of  the  Bureau  of  Labor;  Chicago  Clinic;  Cleveland  Med.  Jour.;  Coltunbus 
Med.  Jour.;  Conn.  State  Board  of  Health  Bull.;  Central  States  Med.  Monitor; 
Colo.  Medicine;  California  State  Jour,  of  Med.;  Critic  and  Guide;  Charities 
and  Commons;  Chicago  Department  of  Health;  Detroit  Med.  Jour.;  Eclectic 
Med.  Jour;  Eclectic  Review;  Eclectic  Med.  Gleaner;  Indiana  State  Board  of 
Health  Bull. ;  Iowa  Health  Bull. ;  Interstate  Med.  Jour. ;  International  Jour, 
of  Surgery;  Illinois  State  Board  of  Health  Bull.;  Jour.  Comp.  Neurology  and 
Psychol.;  Jour.  Am.  Med.  Assoc.;  Jour.  Mo.  State  Med.  Assoc.;  Jour.  Med. 
Soc.  of  N.  J.;  Jour.  Kas.  Med.  Soc.;  Lancet  Clinic;  Literary  Digest;  Le  Bull. 
Medidne  de  Quebec;  Medical  Council;  Med.  Exam,  and  Pract.;  Med.  Review 
of  Reviews;  Med.  Brief;  Maratime  Med.  News;  Mich.  Bull,  of  Vital  Statistics; 
Med.  Notes  and  Queries;  Military  Surgery;  Municipal  Jour,  and  Engineer; 
McCall's  Mag;  N.  Y.  Med.  Jour.;  N.  E.  Med.  Monthly;  N.  Y.  State  Dept.  of 
Health  Bull. ;  N.  Y.  State  Jour,  of  Med. ;  Our  Dumb  Animals;  Ophthahnolpgy ; 
Public  Health  Report;  Pacific  Med.  Jour.;  Post-Graduate;  Prov.  Med.  Jour.; 
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Soothem  Calif.  Pract;  Southern  Pn&ct;  St.  Louis  Courier  of  Med.;  St.  Paul 
Med.  Jour.;  Therapeutic  Gazette;  Va.  Med.  Semi-Monthly;  Western  Med. 
Rev.;  Wisconsin  Med.  Recorder. 

REPRINTS. 

Reprints  have  been  received  from  the  following:  Dr.  Lewis  H.  Adler, 
Philadelphia  (2);  Dr.  W.  S.  Bainbridge,  New  York  (2);  Dr.  S.  G.  Bonney, 
Denver,  CoL  (3);  Dr.  L.  D.  Bulldey,  New  York;  Dr.  Charles  W.  Burr,  Phila- 
delphia; Dr.  C.  H.  Chetwood,  New  York  (2);  Dr.  S.  E.  Harp,  Indianapolis; 
Dr.  A.  Ernest  Gallant,  New  Yoxk  (2);  Dr.  E.  M.  Houghton,  Detroit;  Dr. 
Ellioe  McDonald,  New  York;  Drs.  Chas.  H.  May  and  Ward  A.  Holden,  New 
Yoik;  Dr.  C  P.  Nobk,  Philadelphia;  Chas.  H.  F.  Reilly,  Esq.,  Albany,  N.  Y.; 
Dr.  John  B.  Roberts,  Philadelphia  (2);  Dr.  Lewis  H.  Taylor,  Wilkes-Barre ; 
Dr.  John  M.  Wheeler,  Burlington,  Vt ;  Dr.  Joseph  E.  Winters,  New  York  (2) ; 
Dr.  Casey  A.  Wood,  Chicago  (i). 


ACADEMY  PERSONALS. 

Dr.  J.  P.  Kennedy  resigned  as  Secretary  of  Iowa  State  Board 
of  Health,  on  January  31,  1907,  after  twenty-two  years  of  effi- 
cient service. 

Dr.  W.  E.  Damall,  of  Atlantic  City,  was  married  to  Miss  Emma 
Elizabeth  Nesbitt,  of  Richmond,  on  February  27th. 

The  Barlow  Medical  Library,  the  gift  of  Dr.  W.  Jarvis  Barlow, 
was  dedicated  and  formally  turned  over  to  the  Board  of  Trustees, 
at  Los  Angeles,  California,  on  February  7th. 

Dr.  Samuel  D.  Risley  was  married  to  Miss  J.  Louise  Robertson, 
daughter  of  Dr.  Roland  G.  Curtin,  on  January  15,  1907. 

Dr.  L.  Duncan  Bulkley  will  close  this  year's  course  of  lectures 
at  the  New  York  Skin  and  Cancer  Hospital,  cor.  Second  Ave. 
and  19th  St.,  by  four  special  lectures,  on  March  27th,  April  3rd, 
loth  and  17th  at  4.15  p.m.  On  the  24th  of  April  Dr.  William 
Seaman  Bainbridge  will  lecture  on  <<Some  Phases  of  the  Cancer 
Problem." 

Dr.  C.  L«  Stevens,  of  Athens,  Penna.,  the  secretary  of  the 
Medical  Society  of  Pennsylvania,  is  a  member  of  the  lower  house 
of  the  State  Legislature. 
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Dr.  Donly  C.  Hawley,  of  Barlington,  Vt.,  is  a  memba:  of  the 
State  Commission  on  Tuberculosis. 

Dr.  W.  W.  Keen,  of  Philadelphia,  has  retired  from  active 
association  with  the  Jefferson  Medical  College,  and  has  sailed  for 
Europe  for  an  extended  sojourn. 

Dr.  J.  N.  Hall,  of  Denver,  is  consulting  editor  of  the  Colorado 
Medical  Journal. 

Dr.  William  Pl3mn,  of  Marion,  Ind.,  is  taking  a  trip  to  Porto 
Rico. 

A  third  and  revised  edition  of  Dr.  J.  Clifton  Edgar's  "  The 
Practice  of  Obstetrics"  has  been  issued. 

Dr.  Thomas  Hall  Shastid,  of  Marion,  111.,  has  published  a  little 
book  on  ''  How  to  Suppress  a  Malpractice  Suit" 

Dr.  O.  E.  de Schwdnitz's  ''Diseases  of  the  Eye"  has  been 
thoroughly  revised  in  the  fifth  edition  recently  issued. 

The  fourth  edition  of  Dr.  Max  Einhom's  ''Diseases  of  the 
Stomach  "  has  been  issued  by  William  Wood  &  Co. 

Saunders  &  Co.,  have  published  the  second  edition  (revised) 
of  "  Diet  in  Health  and  Disease  "  by  Dr.  Julius  Friedenwald,  of 
Baltimore. 
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LEADING  ARTICLES. 

HOW  THB  ACADBlfY  CAN  CUNCH  THE   NAIL. 

It  is  easy  to  find  fault  with  anything,  and  particularly  with 
the  workings  of  the  minds  of  medical  men  who  have  at  heart  the 
advancement  and  instruction  of  the  world.  In  a  recent  ntunber 
of  our  Bulletin  was  such  an  article  finding  fault  with  what  we 
fail  to  do,  but  like  many  similar  essays  offering  no  solution  to 
the  question  of  what  you  are  going  to  do  about  it.  It  is  easy 
enough  to  say  that  a  certain  illustrated  journal  has  done  the 
work  that  we  ought  to  have  done.  But  why  not  have  suggested 
HOW  we  could  have  done  this  work,  or  how  we  can  do  any  good 
to  any  people  in  any  way  as  a  onrganization  of  medical  men  I 

Would  the  writer  of  that  article  look  to  us  to  contribute  of 
our  hard  earnings  to  pay  reprints  and  the  sending  by  mail  of  prac- 
tical educational  papers  printed  by  our  members  in  our  Bulle- 
tin? If  we  printed  articles  exactly  like  those  mentioned  in  that 
illustrated  jotimal  in  our  Bulletin,  and  did  not  reprint  and  mail 
them  broadcast,  in  what  way  would  they  reach  the  public?  If 
any  single  member  had  come  forward  with  articles  exactly  as 
written  in  the  illustrated  journal,  and  had  signed  his  name  to 
them  and  spread  such  broadcast  over  America,  would  he  not 
have  been  found  seriously  at  fault  for  self-advertising  and  viola- 
tion of  medical  ethics? 

Such  thoughts  as  these  bring  me  back  to  what  I  have  talked 
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over,  so  far  in  vain,  and  for  years  in  our  State  Association:  That 
we  should  form  in  every  state  a  Medical  Publication  Committee 
whose  duty  it  should  be  to  ofifer  to  the  newspapers  of  our  State 
public  medical  information  in  the  name  of  the  State  associa- 
tion of  physicians,  no  matter  what  its  name.  Let  us  ofifer  such 
educational  papers  to  the  public  press,  and  if  not  accepted  let 
us  pay  for  them.  There  is  no  doubt  that  the  newspapers  mean 
to  be  on  the  better  side  of  humanity,  and  from  that  point  of  view 
that  they  would  very  gladly  cooperate  with  any  such  committee. 

A  century  ago,  or  more,  quackery  prevailed,  and  the  papers 
were  filled  with  the  announcements  and  cures  of  traveling  char- 
latans. Then  came  an  era  when  medical  men  wrote  and  signed 
their  own  names  to  educational  articles  with  good  efiPect.  Dr. 
Nathan  Smith  did  this.  Benjamin  Rush  thought  it  proper. 
The  effect  was  good.  But  after  a  few  years  the  pendulum  swung 
to  the  other  side,  and  self -laudatory  medical  letters  abounded; 
against  such,  public  and  medical  sentiment  finally  prevailed.  After 
that,  charlatanism  came  again  to  the  fore  and  we  are  reaping  the 
eflfect  even  to  our  days. 

Here  then  comes  our  chance  again  to  educate  the  people  by 
printing  the  advice,  thoughts,  and  studies  of  the  best  medical 
minds,  but  offering  them  as  a  gift  to  the  public  from  the  State 
or  National  Medical  Associations.  I  see  no  other  way,  for 
the  medical  papers  will  not  print  anything  short  of  strictly  med- 
ical articles,  as  I  know  to  my  sorrow;  for,  lately,  I  have  been 
refused  admission  for  a  paper  on  **Eye  strain,"  written  for  popu- 
lar effect.  In  it  I  showed  that  the  opticians'  talk  about  "poison- 
ous eye  drops"  was  false,  that  their  talk  about  ''dazzling  the  eyes 
for  weeks"  was  equally  untrue,  that  there  were  other  eye  drops 
than  atropin,  and  that  the  eflfect  would  cease  in  a  few  hours 
after  the  use  of  other  drugs,  that  eye  strain  did  great  harm,  and 
that  medical  men  were  the  safest  to  consult  for  any  trouble  with 
the  eyes.  But  the  medical  papers  did  not  want  it.  It  was  "too 
popular"  for  them. 

Such  a  paper  as  that  in  the  newspapers,  or  others  on  tuber- 
culosis, or  syphilis,  plain  talks  on  sexual  matters,  the  dangers 
of  hasty  marriages,  the  horrors  of  specific  diseases,  what  badlli 
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are,  the  opsonins,  and  so  on;  all  such  if  printed  publicly  as  a  part 
of  medical  education  by  a  committee  of  a  State  Association 
would  do  good  to  a  great  many  people,  and  be  the  leaven  to  edu- 
cate them  to  a  higher  plane. 

Let  every  medical  association  think  of  this  during  the  coming 
conventions,  discuss  it,  throw  the  onus  at  once  on  the  Censors 
or  on  some  bright  men;  let  those  men  seek  for  papers  all  over 
the  State,  and  if  they  fail  to  get  them,  then  let  them  print  mere 
clippings  from  medical  or  other  papers  as  **  Endorsed  by  the  State 
Association  af  Medical  Men,"  There  is  no  need  in  such  papers  to 
run  down  any  men,  or  sects,  or  trades,  or  healers.  Say  nothing 
against  anybody,  but  simply  tell  the  people  what  we  know  about 
the  human  body  and  its  diseases,  and,  more  than  that,  what  we 
know  about  the  prevention  of  disease,  for  the  physician  is  here 
first  to  keep  people  well,  and  after  that  to  cure  them  when  they 
go  against  common  sense  and  get  worn  out  and  diseased.  There 
will  always  be  plenty  of  such  diseases,  and  we  shall  get  a  decent 
reward  either  one  way  or  the  other. 

These  thoughts  are  meant  to  be  suggestive,  rather  than  finally 
didactive.  With  time,  one  could  on  this  text  make  a  longer 
paper  dealing  details  for  discussion  or  for  actual  working 
methods.  Jambs  A.  Spai^ding. 

LEGALIZED  SUICIDE  FOR  TORTURED  INCURABLES. 

We  are  accustomed  to  think  that  our  solicitude  for  the  com- 
fort of  the  lower  animals  with  whom  we  have  relations  is  an  evi- 
dence of  our  advancement  in  civilization — and  so  it  is.  The  pre- 
vention of  cruelty  to  dumb  beasts  is  a  feature  of  our  modem  life 
that  offers  a  pleasing  contrast  to  the  usages  in  some  nations. 
If  a  domestic  animal  becomes  irremediably  ill  or  receives  an  irrep- 
arable injury,  he  is  put  out  of  his  misery,  and  law  and  custom 
ordain  that  the  method  of  his  taking  oflf  shall  be  merciful.  But 
how  different  is  our  practice  in  the  case  of  human  beings  in  pre- 
cisely the  same  conditions! 

A  man,  for  instance,  has  a  malady,  which,  with  our  present  re- 
sources,   is   necessarily   mortal.    The  highest   available   talent, 
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the  profotmdest  knowledge,  the  largest  experience  are  brought 
to  bear  upon  his  case,  and  yet  the  confession  must  be  made  that 
the  utmost  that  science  and  art  can  do  is  to  palliate  his  suffer- 
ings. We  pave  the  way  to  the  grave  with  anodynes;  we  strive 
to  support  the  waning  strength  with  skilfully  devised  food  and 
stimulants;  we  try  to  prolong  the  life  that  is  an  almost  intolerable 
burden  to  its  possessor;  and  we  know  all  the  time  that  our  course 
is  not  merciful  and  that  we  are  not  doing  as  we  would  want  to  be 
done  by  in  like  circumstances.  The  man  does  not  want  to  live, 
for  life  has  nothing  desirable  awaiting  him.  He  sees,  probably, 
that  those  who  are  dearest  to  him  are  wearing  themselves  into 
hopeless  invalidism  by  their  care  of  him  and  by  their  distress 
on  account  of  his  agony.  Perhaps  he  sees  that  the  hard-earned 
savings  of  many  years  are  rapidly  shrinking  tmder  the  expense 
of  his  sickness;  that  every  day  is  reducing  the  little  store  that  he 
hoped  would  be  left  for  the  support  of  his  dependent  family. 
His  mental  distress  from  the  contemplation  of  the  situation 
equals  his  physical  suffering.  He  wants  to  die — ^to  be  done  with 
this  hopeless  wretchedness,  to  cease  to  be  an  obstacle  to  the  happi- 
ness of  others.  Why  should  not  so  reasonable  a  desire  be  grati- 
fied? If  lightning  were  to  strike  him,  and  end  it  all;  if  a  vessel 
should  burst  and  pour  out  blood  into  the  respiratory  centre  in 
his  oblongata;  if,  by  the  purest  accident,  illuminating  gas  should 
fill  his  bed-room,  and  stifle  him  while  he  slept,  everybody  would 
rejoice  at  his  happy  release.  Why  should  not  the  blessings  thus 
fortuitously  bestowed  be  obtained  by  deliberate  intent? 

The  usual  answer  comes  from  the  sentimental  prejudice  which 
results  from  our  education.  The  sanctity  of  human  life  is  preached 
to  us  inces^tly — and  not  too  much.  ''Thou  shalt  not  kill"  is 
held  to  be  a  divine  command ;  but  there  are  very  few  of  us  who 
do  not  recognize  and  sanction  exceptions  to  the  rule.  Many 
great  communities  insist  upon  the  exaction  of  blood  for  blood. 
Self-defense  and  the  shielding  of  the  helpless  against  brutal  as- 
saults is  universally  held  to  justify  the  taking  of  life,  if  less  severe 
measures  are  unavailing.  It  is  fair  to  assume  that  a  midnight 
burglar  is  prepared  and  willing  to  commit  murder  rather  than 
be  caught;  and  there  is  general  satisfaction  and  relief  when  a 
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liousdiolder  shoots  down  such  a  miscreant.  We  acclaim  the 
hero  who  successfully  defends  his  native  land,  however  great  the 
slaughter  of  the  enemy.  Som^of  us  even  applaud  the  conquer- 
ing of  savage  and  half-dvilized^peoples,  even  though^the  process 
requires  vast  human  sacrifice.  But,  when  a  man]^is  afSicted 
with  a  disease,  vihidi  absolutely  deprives  him  of  any  possibility 
of  future  comfort  on  earth,  and  condemns  him  to  such  suffering, 
both  bodily  and  mental,  that  he  longs  every  conscious  moment 
for  death,  we  say:  "No,  he  has  no  right  to  end  his  life ;  we  have  no 
right  to  encourage  so  unholy  a  purpose.  Life  is  sacred,  and  must 
always  be  preserved." 

Is  nothing  sacred  but  mere  life?  Evidently,  the  large  majority 
of  us  believe  that  some  other  things  are  on  a  higher  plane — a 
woman's  virtue,  a  man's  honor,  a  nation's  existence,  a  people's 
safety — or  we  would  not  so  readily  risk  our  own  lives  and  equip 
ourselves  to  take  the  lives  of  others  in  the  cause  of  these  several 
interests.  To  these  should  be  added  the  right  to  release  from  un- 
quenchable suffering.  That,  too,  is  more  sacred  than  life.  We 
do  not  display  regard  for  the  sanctity  of  life  when  we  insist  upon 
its  prolongation  not  only  beyond  any  good  purpose,  but,  also, 
at  the  cost  of  everything  that  makes  it  worth  while.  The  endur- 
ance of  inextinguishable  agony  is  not  a  suitable  or  defensible 
object  of  life.  Humanity  is  not  ennobled  by  the  contemplation 
and  encouragement  of  suffering  that  is  useless  and  beyond  relief, 
that  can  be  ended  only  by  death,  that  its  writhing  victim  implores 
to  have  ended  by  the  takmg  of  his  life.  Life  is  too  sacred  to  be 
permitted  to  sustain  such  indignities  as  custom  sometimes  im- 
poses. Par  better  is  its  sudden  extinction  than  its  continuance 
when  every  breath  is  wretchedness. 

If ,  as  is  sometimes  alleged,  painful  disease  affords  an  oppor- 
tunity which  should  not  be  avoided  for  the  cultivation  and  ex- 
hibition of  heroism,  consistency  requires  the  withholding  of 
anodynes  in  all  cases  where  they  are  now  used.  It  has  often  been 
said  that,  if  no  other  service  but  the  relief  of  pain  were  rendered 
to  humanity  by  the  medical  profession,  there  would  be  in  this 
alone  a  sufficient  reason  for  its  existence.  But,  if  the  cultiva- 
tion of  heroic  endurance  of  torture  is  so  admirable  a  matter,  tlie 
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physician  should  abstain  from  administering  analgesics,  in  order 
that  the  higher  moral  qualities  may  have  full  scope  for  their  de- 
velopment. Of  course,  this  is  a  reductio  ad  absurdum,  but  the 
argument  is  legitimate. 

Undoubtedly,  theological  belief  deters  some  persons  from 
the  voluntary  quitting  of  life,  however  great  the  temptation 
thereto;  and  with  such,  no  opposing  argument  is  likely  to  avail. 

The  dread  of  the  stigma  that  may  attach  to  his  name,  the  oblo- 
quy that  may  be  visited  upon  his  innocent  family — ^these  are 
suflScient  to  brace  a  man  to  the  endurance  of  torments  that  no 
humane  person  would  permit  in  a  dumb  animal,  if  he  could  pre- 
vent them.  The  legalizing  of  suicide  in  such  cases,  however, 
would  remove  this  kind  of  objection,  and  before  long  would 
create  a  public  sentiment  that  would  approve  the  reasonable 
and  merciful  procedure.  In  all  such  affairs  convention  dominates 
our  feelings  and  beliefs.  We  owe  it  to  humanity  to  educate  the 
people  to  rational  opinions  in  the  premises.  Besides,  looking 
at  it  selfishly,  nobody  knows  how  soon  he  himself  will  wish  for 
the  sanction  of  law  for  his  own  voluntary  release  from  intolerable 
suffering. 

Whenever  such  a  case  occurs,  as  is  here  supposed,  the  problem 
that  it  presents  should  not  be  left  for  solution  to  the  judgment 
of  the  sufferer,  for  his  opinions  are  necessarily  warped  by  the  in- 
tensity of  his  personal  interest.  The  giving  of  an  answer  should 
not  be  considered  a  prerogative  of  the  physician,  the  load  of  re- 
sponsibility being  too  great  to  be  placed  upon  his  shoulders,  to 
say  nothing  of  the  danger  to  the  commimity  of  putting  so  grave 
a  matter  into  any  private  hands.  The  question  must  be  decided 
by  society  itself  through  a  responsible  representative.  The 
needs  of  the  situation  could  be  satisfied  by  a  legislative  enact- 
ment to  this  effect: 

A  citizen,  who  is  afflicted  with  a  certainly  mortal  ailment,  may 
make  written  application  to  a  justice  of  the  highest  court  of  the 
State  for  permission  to  leave  life  without  other  impairment  of  his 
rights  and  reputation  than  if  he  were  to  die  of  a  disease.  His 
case  shall  be  promptly  tried  in  open  session,  with  all  the  solemnity 
of   procedure   pertaining   to  the  most   important   transactions. 
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Learned  physicians,  who  have  made  personal  examination  of 
the  applicant,  shall  give  their  testimony.  Opportunity  shall  be 
afforded  for  objections  from  any  persons  concerned.  If  the  judge 
is  convinced  that  no  harm  will  be  done  to  the  community  by  the 
granting  of  the  petition,  he  shall  give  his  consent  in  writing,  em- 
powering the  applicant  to  take  proper  measures  to  accomplish 
his  purpose. 

The  exact  procedure  from  this  point  is  a  detail  that  may  well 
be  committed  to  the  decision  of  the  sufferer  and  his  physician. 
Probably  the  best  way  will  be  to  give  the  patient  a  large  dose  of 
morphine  subcutaneously;  and  if,  on  account  of  the  previous 
employment  of  this  drug  as  an  anodyne,  the  selected  dose  proves 
not  to  be  lethal,  it  can  be  repeated  until  the  desired  result  is  ob- 
tained. In  very  exceptional  cases  some  other  agent  might  be 
needed  as  a  substitute  or  adjuvant — as  chloroform,  or  hydrocyanic 
add. 

The  operation  of  a  law  like  this  would  have  no  tendency  to 
diminish  the  regard  of  the  community  for  life;  it  would  give  no 
sanction  to  indiscriminate  homicide.  On  the  contrary,  it  would 
impress  the  average  mind  with  the  idea  that  human  life  is  a  very 
precious  thing,  else  it  would  not  be  thought  necessary  to  adopt 
so  careful  and  solemn  a  procedure  in  order  to  obtain  permission 
to  lay  it  down  even  in  an  extreme  case.  The  mercifulness  of 
the  proposed  law  would  be  perfectly  manifest;  and,  when  the  peo- 
ple came  to  regard  the  subject  in  aU  its  bearings,  the  statute  would 
have  general  favor.  Perhaps,  even,  the  respect  for  the  sanctity 
of  life  engendered  by  this  beneficent  law  would  be  extended  to 
the  beginnings  of  life,  and  a  much-needed  sentiment  aroused 
in  behalf  of  the  unbegotten.  The  average  citizen  might  be  in- 
duced to  consider  that  it  is  an  outrage  upon  humanity  that  per- 
sons a£9icted  with  a  grave  constitutional  disease  (s3rphilis,  for 
example)  should  participate  in  the  production  of  a  new  being, 
whose  prospect  of  health  and  all  that  depends  on  health  is  de- 
stroyed by  a  foreordained  blight,  so  that  his  life  is  a  perpetual 
misery  instead  of  a  joy.  It  is  possible,  too,  that  attentign  would 
be  drawn  emphatically  to  the  criminality  of  abortion,  the  de- 
struction of  intrauterine  life,  which,  although  everjrwhere  for- 


124 

bidden  by  statute,  is  ever3rwhere  practised  without  hindrance, 
and  even  with  wide  approval,  save  when,  as  occasionally  hap- 
pens, there  is  the  misadventure  of  the  destruction  of  the  life  of 
the  woman  also. 

Are  we,  as  a  people,  as  scrupulously  careful  about  the  preser- 
vation of  life  as  one  might  think  from  the  objections  tliat  are 
raised  to  any  sudi  proposition  as  that  here  presented?  Look  at 
the  enormous  sacrifice  of  life  on  our  railwajrs,  the  holocaust  of 
the  innocent  on  excursion  steamers,  the  cremation  of  living  spec- 
tators in  theatres  and  of  guests  in  hotels.  The  great  majority 
of  these  occurrences  are  unnecessary  and  easily  preventable. 
The  tracks  are  carelessly  laid,  the  speed  of  the  trains  unwarranta- 
ble, the  warnings  of  signals  unheeded;  the  boats  are  wilfully  over- 
loaded, their  life  preservers  weighted  with  iron  to  avoid  the  use 
of  the  prescribed  amount  of  cork,  and  of  insuflSdent  number; 
the  doors  of  amusement  halls  are  not  made  to  open  outward,  or, 
if  conforming  to  the  requirements  of  the  law  in  this  respect, 
are  kept  fastened ;  the  asbestos  curtains  are  impracticable  when 
needed,  or  the  man  to  work  them  is  not  at  his  post;  the  fire- 
escapes  are  not  usable;  the  structures  advertised  as  fire-proof 
bum  like  tinder.  Almost  every  week  presents  some  horror, 
which  shows  how  indifferent  the  community  is  to  the  wanton  de- 
struction of  human  life.  If,  perchance,  public  indignation 
clamors  for  vengeance  on  the  parties  responsible,  a  commission 
may  be  appointed,  an  indictment  may  be  found,  and  possibly  a 
trial  may  be  held.  But  it  is  almost  infinitely  rare  to  obtain  a 
conviction ;  and,  if  one  is  obtained,  so  great  a  time  has  elapsed  since 
the  event  that  almost  everybody  has  forgotten  the  crime,  and  the 
penalty  is  so  trivial  that  one  has  difficulty  in  associating  it  with 
the  occurrence  which,  some  months  or  years  before,  shocked 
and  sickened  the  public  mind  by  its  atrocity.  The  gnat  and 
the  camel  adage  find  a  fitting  illustration  here:  we  balk  at  the 
insect,  and  gulp  down  the  mammoth  quadruped.  We  take  but 
a  languid  interest  in  the  burning  or  drowning  of  some  hundreds 
of  our  fellow  creatures,  who  want  to  live,  and  we  refuse  the  bless- 
ing of  death  to  one  who  reasonably  begs  for  it.  Let  us  be  sensi- 
ble and  merciful  enough  to  get  a  law  that  shall  permit  us  to  be 


as  kind  to  our  freinds  of  our  own  species  as  we  deem  it  necessary 
to  be  toward  our  poor  relations  of  other  species. 

One  more  illustration  in  closing:  A  man  and  his  wife  ar^cross- 
ing  the  plains,  and  are  attacked  by  savages.  They  fight  as  long 
as  there  is  any  hope  of  success.  They  know  what  awaits  them 
if  taken  alive — torture  for  him,  a  worse  fate  for  her.  He  has 
reserved  two  cartridges  for  this  emergency.  Who  will  condemn 
him  for  her  instant  death;  who  will  call  him  a  coward  for  com- 
mitting suicide?  Nobodyl  He  is  justified  by  the  whole  world. 
Is  the  case  essentially  different  when  an  implacable  disease  has 
its  murderous  clutch  on  an  innocent  victim?  Does  it  display  a 
meaxmess  of  nature  to  desire  to  avoid  agony,  when  the  only  pos- 
sible excuse  for  enduring  it  is  the  spiritual  discipline  which  it 
can  impart?  A  thousand  times,  No!  We,  who  are  impelled 
by  our  feelings  of  humanity  to  put  a  wounded  bird  out  of  its 
misery,  may  well  recaU  that  it  was  said  by  one  who  spoke  with 
authority,  "Ye  are  of  more  value  than  many  sparrows." 

Frederic  H.  Gerrish. 

FoTtland,  Maine. 


HYGIENE  AND  BIOI<OGY  (NATURE  STUDY)* 

By  Hbubk  C.  Putmam,  A.B.,  M.D. 
FOREWORD 

The  Social  Education  Congress  of  three  days,  holding  14  sessions, 
was  an  energetic,  friendly,  constructive  protest  against  the  in- 
efficiencies of  educational  methods. 

This  audience  in  the  Health  Section  was  of  educators,  the 
general  public  and  some  physicians.  The  preceding  speaker 
incidentally  gave  a  few  statistics  of  the  prevalence  of  syphilis 
in  Berlin  and  New  York.  In  reporting  the  meeting,  the  public 
press  very  generally  republished  the  following  official  S)mopsis: 

Several  preventable  diseases  are  becoming  of  national  concern 
because  of  extending  prevalence,  due  to  popular  ignorance.  The 
chief  are  tuberculosis  and  "social  diseases."  When  the  public 
is  intelligently  informed,  it  will  require  protection  from  all  trans- 
missible diseases  by  boards  of  health. 

Common  factors  misleading  youth:  (i)  Misinformation  in 
sex  problems.  (2)  Thwarted  interest  in  the  origin  of  life.  (3) 
Ignorance  of  sequelae  of  vice. 

Results  afflict  the  defenseless  in  largest  numbers. 

These  contributory  factors  in  individual  and  national  de- 
generacy are  removable  in  a  wholesome  manner  (».  e.,  without 
teaching  evil)  and  to  a  very  large  degree. 

Illustrative  methods  in  biology  observed  in  certain  schools. 
Results. 

Mr.  Chairman,  Ladies  and  Gentlemen: 

Two  months  ago  many  of  us  rejoiced  with  Boston  at  the  open- 
ing of  Harvard's  new  medical  buildings. 

The  most  significant  word  on  that  occasion,  crowning  a  cen- 
tury's progress  in  science,  was  spoken  by  the  university's  honored 
president  and  by  others  when  they  said  that  the  medical  profes- 
sion of  the  future  would  work  not  only  to  cure  the  ills  that  are^ 
but  chiefly  for  the  prevention  of  ills,  and  would  secure  the  indis^ 
pensahle  cooperation  of  the  public  by  teaching  the  causes  of  diseases 

1  Read  in  the  Health  Section  of  the  Social  Bducation  Congreas,  Boston,  November 
30,1906. 


127 

and  Ae  methods  of  destroying  them.  It  is  specially  fitting,  there- 
fore, that  the  Health  Section  of  this  Congress,  assembled  within 
the  radius  of  these  ideas,  give  earnest  consideration  to  the  pre- 
vention of  those  transmissible  diseases  whose  extending  occur- 
rence is  becoming  of  national  concern. 

Many  physicians  have  organized  in  this  new  century  to  invite 
public  support  in  controlling  certain  preventable  diseases  that 
are  blighting  millions  of  lives.  The  four  chief  of  these  in  our 
country  and  in  Europe  are  tuberculosis;  cancer,  which  we  antici- 
pate may  be  preventable;  yellow  fever  along  our  southern 
boundaries;  and  greatest  of  all,  ''social  diseases,"  so  named 
from  the  "social  evil*'  where  they  prevail  and  from  which  they 
are  freely  carried  with  practically  no  hindrance  to  other  members 
of  society  until  the  numbers  of  these  helpless  victims  (including 
children)  far  exceed  those  who  have  touched  the  social  evil;  ex- 
ceed probably  the  total  number  of  those  aflflicted  with  tubercu- 
lous and  cancer.^ 

Indeed  all  communicable  diseases,  not  only  these,  can  as  rightly 
in  another  sense  be  called  social  diseases,  and  all  should  be  placed 
impartially  under  health  boards,  to  protect  the  well  and  to  lessen 
their  frequency,  as  we  have  that  of  small-pox,  since  the  days  it 
was  rare  to  find  a  person  not  marked  with  its  traces.  Certainly 
neither  good  sense,  nor  justice,  nor  humanity  can  approve  the 
present  discrimination  exempting  tuberculosis  and  social  dis- 
eases, the  two  doing  the  largest  amount  of  harm,  while  requiring 
health  boards  to  protect  us  from  diphtheria  and  scarlet  fever, 
harming  very  few  in  comparison. 

Popular  education  about  the  tubercle  bacillus  has  already 
reduced  its  ravages,  although  much  is  still  to  be  done.  Popular 
war  against  the  yellow  fever  mosquito  has  in  these  three  years 
saved  thousands  of  lives  and  millions  of  dollars,  for  which  the 
nation's  and  the  world's  gratitude  is  due  Dr.  Walter  Reed. 
The  study  of  cancer  by  experts  is  followed  with  keen  public  in- 
terest. Information  concerning  the  wide-spread  disabilities,  de- 
generacies, and  premature  deaths  from  social  diseases  is  extend- 

>  C/.  '"Social  Diaeases  and  Marriage/*  Prince  A.  Morrow,  M.D.  I«ea  Brothers  &  Co. 
*'S7phiUa  in  the  Innocent,"  I«.  Duncan  Bulkley,  A.M.,  M.D.    Bailey  &  Fairchild. 
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ing.  It  is  certain,  for  truth  eventually  must  triumph,  that  neither 
ignorance,  nor  sentiment,  nor  selfishness  can  much  longer  pre- 
vent the  protection  of  the  healthy  and  of  the  helpless — even  of 
our  very  choicest — ^from  the  spirochaeta  pallida  and  gonococcus, 
that  attack  all  tissues  of  the  body,  bone  and  muscle,  heart  and 
other  vital  organs,  above  all  the  nervous  system,  and  afllict  the 
unborn  as  well;  that  may  be  transmitted,  like  other  better  known 
contagions,  by  the  common  drinking  cup  and  any  article  used  in 
common,  by  contact  and  many  other  ways;  in  factories,  stores, 
railway  trains,  public  schools,  boarding-houses,  hospitals. 

Another  endeavor,  even  more  important  than  legal  protection 
from  all  transmissible  diseases,  is  the  prevention  of  social  dis- 
eases by  suitable  education  of  the  young,  for  it  is  a  statistical 
fact  that  the  very  great  majority  of  adults  thus  afflicted  acquire 
the  contagion  before  18-20-29  years  of  age — before  knowledge 
and  judgment  are  attained. 

Our  public  schools  have  limited  e£Fort  to  a  certain  few  lines 
of  individual  development,  omitting  all  consideration  of  family 
relationships,  of  the  meaning  of  parenthood  with  its  responsi- 
bilities and  duties.  This  attitude  of  educators  results  in  and 
reflects  general  popular  misinformations  that  in  the  great  ma- 
jority are  vulgar,  if  not  absolutely  evil.  These  clouds  of  igno- 
rance in  men  and  women  cast  their  shadows  in  the  clear,  recep- 
tive minds  of  children,  breeding  concealments,  mistakes,  and  lead- 
ing to  the  degeneracy  of  millions. 

Here  is  a  medley  of  errors  in  which  many  definite  elements 
are  seen  that  perpetuate  it.  They  must  be  dealt  with  definitely. 
There  are  three  conspicuous  errors  whose  removal  is  practicable 
and  would  contribute  to  better  public  health. 

Among  the  factors  influencing  youth  of  both  sexes  to  vice,  the 
following  are  common: 

I.  MisinfomuUion  in  sex  problems. — Few  intelligent  parents 
to-day  believe  their  children  attain  ten  years  with  vacant  minds  on 
sex  subjects.  If  the  parent  has  not  given  wholesome  information, 
thus  fortifying  against  unclean  knowledge,  he  must  know  the 
latter  has  been  picked  up  from  newspapers,  pictures,  playmates. 
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older  companions  and  in  other  ways.  This  misinformation, 
whether  in  little  child,  or  adolescent,  or  young  adult,  works  its 
harm  on  individual  health,  or  character,  or  companions,  until 
it  be  partially  replaced — ^if  it  ever  be  before  too  late — ^by  tardily 
acquired  knowledge  of  the  laws  of  nature. 

2.  The  second  factor  contributing  to  youthful  mistakes  is 
thwarted  interest  in  the  origin  of  life.  The  child's  education  be- 
gins with  its  first  questions,  each  opening  an  avenue  for  help— 
or  the  reverse. 

Pew,  if  any,  children  attain  seven  years  without  asking  ques- 
tions concerning  sex,  or  concerning  the  origin  of  life,  which  the 
imfit  parent  evades  in  various  ways,  which  the  wise  answers 
with  as  much  truth  as  the  dawning  intelligence  can  healthfully 
absorb.  The  former  leaves  the  road  open  for  misinformation 
from  other  sources;  the  latter  satisfies  the  temporary  interest — 
when  satisfied  it  is  only  temporary — and  thus  leads  the  child 
to  come  to  him  for  information  next  time. 

3.  A  third  of  the  powerful  factors  in  youthful  errors  is  ignorance 
of  the  common  sequelae  of  immorality.  The  child  of  the  unfit 
parent,  misinformed  (none  is  uninformed),  misguided,  becomes 
the  victim  of  such  neglect,  learning  too  late  the  stem  realities 
there  is  no  escaping. 

More  than  once  the  college  physician  has  heard:  ''Why  did 
no  one  ever  tell  me  I"  or  "My  father  is  always  kind  in  money 
matters,  but  I  will  never  forgive  him  for  not  telling  me  of  this 
so  long  as  I  live  I"  Not  infrequently  the  medical  woman  in  a 
girls'  reformatory  hears:  '*I  never  knew.  If  some  one  had  only 
told  mel"  The  trusted  physician  hears  from  grieving  mother 
or  suffering  wife:  ''Have — I — lived  only  for  thisi  Why  was  I 
not  toldl"  and  from  remorseful  husband:  "I  would  rather  have 
died.    No  one  told  me  this  was  possible." 

The  childless  homes  and  divorce  courts,  the  multiplying  in- 
stitutions for  insane,  feeble-minded,  blind  and  other  defectives, 
the  records  of  dispensaries,  hospitals,  physicians,  sturgeons,  so- 
cieties for  prevention  of  cruelty  to  children,  bureaus  of  vital 
statistics,  show  in  part  the  results  of  such  ignorance  of  these 
preventable  diseases  sometimes  called  the  "great  black  plague/' 
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These  three  factors,  misinformation,  thwarted  intelligence, 
ignorance  of  the  sequelae  of  vice  are  removable  in  a  wholesome 
manner,  t.  e.,  without  teaching  about  vice  itself. 

A  year  ago  I  spent  two  interesting  months  visiting  public 
schools  in  twenty  cities,  searching  for  the  teaching  of  hygiene. 
I  found  many  instructors  anxiously  alive  to  the  need  of  wiser 
efforts,  especially  to  prevent  vicious  habits,  but  handicapped  by 
popular  prejudices  and  personal  unpreparedness.  I  found  a  very 
few  working  admirably  to  this  end,  and — which  is  of  greatest 
importance — doing  it  so  normally  that  no  pupils  were  startled 
and  no  parents  or  authorities  aroused  to  criticism  and  opposition. 

In  one  city  of  the  middle  west  I  found  three  classes  of  boys 
and  girls  whose  teacher  is  a  good  biologist.  The  children  were 
sun-browned  and  vigorous  from  frequent  excursions  into  the  coun- 
try to  collect  specimens  on  land  and  water.  Their  ages  ranged 
from  13  to  1 6.  Their  parents  were  clerks,  machinists,  laborers, 
farmers,  a  minister,  a  teacher;  Scotch,  Swedish,  Irish,  Ameri- 
cans. 

They  used  microscopes,  drew  and  discussed  what  they  saw, 
and  kept  careful  note-books.  They  traced  the  development  of 
the  digestive  system  from  simplest  to  complex  animals  and  man; 
also  the  circulatory,  nervous  and  other  vital  systems,  including 
the  reproductive.  They  reviewed  each  line  of  study  by  writing 
an  account  of  what  they  had  seen  and  knew  about  it;  and  last 
spring  their  instructor  sent  me  all  their  reports  just  as  they 
were  written,  on  '*  Reproduction  in  Animals,"  illustrated  by 
drawings. 

They  began  by  seeing  through  the  microscope  the  single-celled 
ameba  divide  in  two  amebas.  Each  had  seen  his  own  ameba 
and  made  his  own  drawing,  different  from  all  the  others.  Next 
they  saw  Paramecium  and  other  single-celled  animals  divide  in 
two,  or  two  of  them  fusing  in  one  and  then  dividing. 

Then  they  saw  animals  made  up  of  many  cells,  such  as  the  vol- 
vox,  shaped  like  a  cup,  where  certain  cells  fall  from  the  sides 
into  the  cups  and  grow  into  new  cup-shaped  animals  that  float 
up  out  of  the  top  of  the  parent  cup.  Then  they  saw  the  hydra, 
a  little  more  complex,  something  like  a  sac  with  tentacles  around 
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the  top.  This  multiplied  in  two  ways.  In  one,  buds  grew  and 
fell  off  as  new  hydras.  In  the  other,  they  saw  a  bunch  of  cells 
called  egg  cells,  another  called  sperm  cells,  which  ripened,  fell 
in  the  water,  and  the  sperm  cells  of  one  hydra  united  with  the 
^gg  cells  of  another,  developing  new  hydras.  In  many  other 
ample  land  and  water  animals  they  saw  egg  cells,  sperm  cells, 
hennaphrodism  and  external  fertilization,  all  with  slight  modi- 
fications. 

Then  among  worms  they  saw  the  common  flatworm  with  in- 
ternal self-fertilization  and  interesting  earthworm  hermaph- 
rodite with  cross  fertilization  and  shedding  of  eggs  in  a  clitellum 
to  be  hatched  afterwards;  also  the  vinegar  eel,  viviparous.  Time 
does  not  allow  tracing  their  work  through  more  complex  ani- 
mals. The  many  devices  for  hatching  eggs  and  protecting  the 
young  were  especially  interesting  through  insects,  molluscs, 
fish,  frogs,  reptiles,  birds  and  mammals.*  The  whole  was  as  fas- 
cinating as  any  fairy  tale,  and  more  wonderful.  They  begged 
for  the  privilege  of  working  overtime  and  after  school;  and  you 
will  remember  they  were  studying  the  other  vital  functions  along 
with  this.    All  were  equally  interesting. 

Finally,  the  instructor  gave  them  a  talk  on  the  sacredness 
and  meaning  of  the  home,  and  the  importance  for  both  boys  and 
girls  of  right  living  when  young  for  the  sake  of  the  home,  remind- 
ing them  of  the  heredity  they  had  seen  in  their  specimens.    Living 
germs,  something  like  single-celled  animals,  as  causes  of  several 
diseases,  some  carried  by  mosquitoes  and  other  animal  life,  were 
discussed.    Social  diseases  were   eniunerated   with   the   others, 
the  social  evil  being  merely  mentioned  as  one  of  their  sources, 
and  their  harm  to  many  millions,  including  little  children;  all 
in  the  same  scientific  spirit  as  the  study  of  injurious  parasites 
under  the    microscope.     All   was   received   in   that   frank-eyed, 
tmth-seeking    spirit.    Their    interest    had    been    wholesomely 
answered.     Both  they  and  their  parents  were  satisfied.    Their 
understanding  grew  after  nature's  own  fashion,  a  few  new  simple 
troths  day  by  day.    Their  minds  had  traced  nature's  own  path 

1  For  deUilBof  conne  sec  Bulletin,  April,  1906,  Section  II  of  the  report  of  the  com- 
aittee  to  Inrestigate  the  teaching  of  hygiene  in  public  schools. 
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of  evolution  from  simple  cell  life  to  complex  organisms.  Both 
mind  and  character  reacted  healthfully  as  we  often  find  in  other 
ways  when  living  close  to  nature  unde filed  succeeds  better  than 
man's  ingenious  contrivances. 

In  several  primary  and  grammar  grades  I  found  plant  life 
studied  with  the  same  motive.  Pew,  except  biologists,  know 
how  closely  plant  reproduction  parallels  animal  reproduction, 
and  how  simple  but  fundamental  principles  of  heredity,  parent- 
hood, physical  integrity,  care  of  the  young  and  home  respon- 
sibilities can  be  fixed  in  the  impressionable  childish  mind  and 
heart  at  thes.^.  ages,  anticipating  vulgar  misinformation — ^the 
cause  of  so  many  mistakes.  Teachers,  of  course,  must  be  as  well 
prepared  to  teach  the  rudiments  of  life  as  all  are  to  teach  the  rudi^ 
ments  of  mathematics.  These  schools  demonstrate  that  there  is 
time  for  this.  We  have  but  to  substitute  scientific,  correct, 
well-coordinated  instruction  by  prepared  teachers  for  the  vague 
and  often  useless  work  now  required  from  the  already  overtasked 
general  teacher.* 

Some  of  the  results  the  teachers  saw  are  very  significant.  Per- 
haps the  most  encotu^ging  was  the  clearing  up  of  the  faces  of 
the  unclean-minded  children.  The  embarrassment,  the  dropping 
eyes,  the  furtive  smile  gave  place  to  a  frank  open  face  and  earn- 
est manner.  Their  teachers  felt  sure  such  had  undergone  a  men- 
tal (and  moral)  change  for  the  better,  even  in  certain  cases  a  bet- 
terment of  physical  habits.' 

Among  all  came  a  steadier,  more  thoughtful  carriage,  a  greater 
gentleness  and  attraction  for  out-of-doors  in  fields  and  gardens. 
This  new  glimpse  into  life  had  of  its  inherent  self  created  larger 
interests  and  sympathies.  The  care  of  these  fragile  little  plants 
and  animals,  the  patient  waiting  for  nature's  wonderful  unfold- 
ing through  days  and  months,  the  delicate  handling  of  micro- 
scopes, the  training  of  powers  of  observation  and  of  truth-speak- 
ing in  reporting  accurately  what  they  saw,  and  the  absorbing 
interest  every  diild  feels  in  little  growing  things  with  their  ex- 

1  Cy.  "The  Practicability  of  Public  School  Instruction  in  the  Physiolosy  and  Hygiene 
of  Sex."    Boston  Medical  and  Surgical  Journal^  Janoary  31,  1907. 

*  Inttntction  in  the  Phsrsiotocy  and  Hygiene  of  Sex.  Educational  pamphlet  No.  a. 
Published  by  the  American  Society  of  Sanitary  and  Moral  Prophylaxis,  New  York. 
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hibitioiis  of  what  seems  like  intelligence — all  are  educational 
factors  valuable  in  molding  normal  character. 

In  the  set  of  papers  received  were  several  surprises  for  myself. 
In  comparison  with  the  writings  of  others  at  these  ages  these  papers 
were  exceptional  for  their  excellent  English,  for  their  larger 
vocabulary,  for  their  logical  thought;  their  evidences  of  broader 
experiences  with  realities,  greater  powers  of  observation  and  rea- 
soning, stronger  grasp  of  their  subject.  I  explain  these  supe- 
riorities by  two  facts:  one,  that  a  competent  biologist  is  better 
educated — educated  in  higher  institutions — than  the  average 
teacher;  therefore  her  finer  English  and  better  trained  mental 
habits  are  reflected  in  her  pupils,  as  the  poorer  teachers'  quali- 
ties are  in  theirs.  The  other  fact  lies  in  the  essential  nature  of 
biology  itself,  giving  a  broader,  deeper,  truer  insight  into  life 
by  personal  observation. 

The  keenest  impression  brought  out  of  these  two  months' 
school  study  is  of  the  plasticity  of  the  childish  intelligence.  What 
some  schools  were  positive  could  not  be  accomplished  others  were 
doing  with  apparent  ease.  Another  vivid  impression  I  have 
brought  away  is  this:  We  are  wronging  children  in  school  unfor- 
givably— and  society  is  suflFering  as  a  consequence — by  prolonging 
their  infancy  too  far  into  youth.  We  are  giving  them  triviali- 
ties, non-essentials,  during  years  when  their  wondering  minds 
are  reaching  out  for  vital  truths  by  questions,  through  eyes  and 
groping  thoughts,  and  instincts  according  to  nature's  mandates. 
In  these  years  larger  realities  and  beauties  can  be  presented  (a 
few  are  showing  us  how)  in  such  simplicity  as  to  make  a  lasting 
impression  for  good  upon  the  sensitive  childish  imagination ;  knowl- 
edge that  progressively  unfolds  the  true  values  and  meaning 
of  living,  of  social  cooperation  to  preserve  the  good;  knowledge 
of  the  forces  that  make  for  health  and  happiness;  that  in  these 
early  susceptible  years  can  become — as  it  can  hardly  become 
later — deeply  ingrained  in  character,  a  resistance  to  evil  mis- 
kadings  offered  in  tempting  disguise  on  so  many  sides. 


SHOULD  CREDIT  BE  GIVEN  IN  THE  MEDICAL  COURSE 
FOR  PRELIMINARY  STUDIES  BEYOND  THE  EN- 
TRANCE REQUIREMENTS?' 

By  Charlbs  McIktirb,  A.M.,  M.D.,  Secretary,  American  Academy  of  Medicine. 

When  I  received  the  very  pleasant  invitation  honoring  me 
to  prepare  this  paper,  an  outline  of  an  argument  suggested  itself 
that  led  me  to  accept.  Upon  reading  your  transactions  for  last 
year,  I  found  that  it  had  been  presented  to  you  by  Prof.  Main, 
and  much  more  effectively  than  I  could  have  hoped  to  have  done. 
Had  I  looked  before  I  leaped,  probably  I  would  have  refrained 
from  leaping  at  all.  Having  leaped,  I  must  seek  to  extricate 
myself  from  the  straightened  position  as  best  I  can.  Mrs.  Frances 
Hodgson  Burnett,  in  a  recent  magazine  article,  neatly  expresses 
a  universally  recognized  fact.  She  says:  **There  are  always  two 
ways  of  looking  at  a  thing,  frequently  there  are  six  or  seven." 
This  last  suggestion  was  comforting  to  a  mind  at  sixes  and  sevens. 
It  remained  to  search  among  the  half  dozen  points  of  view  not 
presented  last  year  to  secure  one  suitable  for  our  purpose. 

If  our  discussion  is  to  be  of  any  value,  we  must  start  together 
and  seek  the  same  goal.  First,  then,  the  goal:  We  want  men 
and  physicians.  Possibly  better,  men  who  are  physidans-j-and 
I  use  "men"  generically  and  not  as  a  distinction  of  gender.  We 
want  men,  not  merely  human  beings:  the  vir  not  the  homo.  Our 
starting  point  is  our  present  American  educational  hodge-podge 
called,  by  courtesy,  a  system.  We  must  take  the  conditions  as 
they  are,  and  strive  to  make  the  best  of  them.  Should  ever 
the  conditions  be  improved,  so  much  the  better;  that  is  not  our 
present  problem. 

Note,  please,  I  put  the  man  before  the  physician.  This  may 
be  undue  prominence,  but  it  is  doubtful  if  you  can  make  a  physi- 
cian out  of  less.  You  may  make  a  practiser  of  physic,  you  can 
make  a  doctor  of  medicine,  but  not  a  physician.  Consequently, 
we  must  note  the  limitations  of  the  threefold  nature  of  man. 
The  physical,  on  the  one  hand,  because  one  does  grow  older. 
Were  it  a  matter  of  indifference  how  late  in  life  one  entered  upon 

1  Read  by  invitation,  before  tiie  Aisodation  of  American  Medical  CoUegca,  at  PittatmiSt 
March,  1906. 
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his  life  work,  there  would  be  much  less  for  me  to  say.  There 
is  no  royal  road  to  learning,  we  are  told.  Consequently,  we 
must  not  use  time  with  regal  lavish,  but  economize  wherever 
possible.  The  other  extreme — man's  spirit — ^is  not  trained  by 
curricula,  but  is  developed  in  an  atmosphere  where  the  traditions 
are  for  high  living  and  where  a  pture  ideal  habitually  is  placed 
above  the  sordid  real.  If  we  give  the  intending  physician  such 
an  environment,  we  are  helping  his  development.  After  all, 
the  chief  concern  in  our  discussion  is  the  mental  discipline  lead- 
ing to  intellectual  development  and  the  acquisition  of  knowl- 
edge. 

Let  us  define  our  goal  more  precisely.  President  Nicholas 
Murray  Butler  says  that  the  world  needs  to-day  **  broad  men 
sharpened  to  a  point."  A  president  of  another  New  York  col- 
lege expresses  it  more  concretely  thu^:  **The  man  who  prac- 
tises any  profession  shall  know  something  besides  the  knife  edge 
of  his  profession."*  Using  President  Merrill's  metaphor,  we 
want  the  edge  and  it  cannot  be  ground  too  keenly;  but  that 
edge  should  be  backed  by  steel  of  sufficient  weight  to  stand  the 
ordinary  wear  and  tear,  and  so  tempered  as  to  keep  its  edge. 
We  may  not  push  the  parallelism  too  far — that  scheme  of  educa- 
tion whose  outcome  is  a  finished  product,  is  a  failture.  Better 
by  far  have  a  mind  capable  of  growth,  lacking  in  knowledge  of 
facts,  than  a  walking  encyclopedia,  becoming,  like  its  namesake, 
out  of  date  in  less  than  a  decade. 

The  experience  of  the  ages,  confirmed  by  the  opinions  of  edu- 
cational experts  so  nearly  uniform  as  to  be  practically  unani- 
mous, teaches  that  the  broad  culture  (the  preparation  of  the 
steel  to  receive  the  edge)  can  be  obtained  best  by  teaching  what- 
ever subjects  that  are  taught  for  the  mastering  of  the  subject 
itself,  and  not  for  the  practical  application  of  the  knowledge 
obtained  to  the  affairs  of  every  day  life.  This  concensus  of  opin- 
ion is  apart  from  the  character  of  the  studies  themselves.  About 
these  there  is  no  such  unanimity. 

Again,  the  traditions  of  the  higher  ideals  of  life,  apart  from 
the  rush  and  greed  which  form  so  large  a  factor  in  the  business 

1  Preaident  Merrill,  of  Colgate  University,  Regents  Bulletin,  No.  58,  p.  270. 
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world,  is  conserved  to  a  greater  degree  where  such  courses  are 
taught.  Hence,  other  things  being  equal  (and  the  limitation  is 
essential)  the  man  part  of  our  compound  product  will  be  more 
apt  to  be  developed  and  with  less  expenditure  of  time  by  a  college 
course  than  in  any  other  way.  Consequently,  it  seems  to  be 
wise  to  offer  every  inducement  possible  to  secure  this  training 
for  medical  students.  If  it  is  not,  then  this  discussion  is  a  waste 
of  time. 

The  acceptance  of  the  truth  to  this  proposition  has  led  to  various 
educational  plans.  Thus,  Johns  Hopkins,  and,  afterwards, 
Harvard  require  this  training  as  an  entrance  condition.  Other 
institutions  with  similar  eqtiipment  have  adopted  the  combined 
course,  where  the  first-year  medical  studies  are  offered  as  elec- 
tives  to  the  seniors  of  the  academic  department,  awarding  the 
bachelor  degree  at  the  end  of  the  first  medical.  With  our  pres- 
ent educational  system,  I  can  conceive  of  nothing  more  perni- 
cious or  misleading.  This  is  a  sweeping  statement  and  contrary 
to  the  views  of  many  whose  opinion  I  respect;  it  is  necessary 
that  I  should  give  a  reason  for  the  statement 

In  the  40th  University  Convocation  of  the  State  of  New  York, 
held  in  1902,  this  question  was  under  discussion.  During  the 
debate,  President  J.  M.  Taylor,  of  Vassar,  said:  **It  is  generally 
granted  by  men  acquainted  with  our  colleges  that  the  senior  year 
is  worth  two  other  years  so  far  as  its  liberalizing  tendencies  are 
concerned."*  Accepting  this  statement,  the  combined  course 
drops  the  culture  studies  at  the  time  of  times  when  they  should 
be  continued,  and  substitutes  technical  studies  for  them;  and 
the  evil  is  not  diminished  by  the  fact  that  some  of  the  subjects 
may  be  the  same.  It  is,  in  effect,  passing  a  man  into  his  med- 
ical course  at  the  end  of  the  junior  year  (in  some  colleges  at  its 
beginning)  with  the  culture  course  unfinished  and  labeling  him 
falsely.  You  are  making  the  physician  at  the  expense  of  the 
man.  Doubtless  a  culture  course  could  be  arranged  of  three 
years.  This  suggestion  is  made  frequently  and  Harvard  per- 
mits a  man  to  finish  the  course  ordinarily  requiring  four  years 
in  three.  But  this  is  not  done  when  the  medical  course  is  made 
a   senior   elective. 

1  Regents  BnUetln,  No.  s8,|p.  aSi. 


137 

The  42d  University  Convocation,  held  in  1904,  continued  the 
discussion  of  the  40th  Convocation.  In  the  opening  address 
by  the  Chancellor  (the  Hon.  Whitelaw  Reed)  referring  to  the 
expected  discussion,  the  following  sentence  is  to  be  found,  which 
is  suggestive  because  it  expresses  the  opinion  of  a  thoughtful 
man  of  affairs  looking  at  the  subject  from  without.  He  says: 
"But  I  may  venture  beforehand  on  their  territory  long  enough 
to  express  the  hope  that  neither  in  their  discussion,  nor  in  any 
other  under  these  auspices  shall  any  decision  be  reached  to  call 
fifty  cents  a  dollar,  whether  in  your  coinage  or  in  your  scholarship."* 
Does  not  the  bestowal  of  a  bachelor  degree  upon  an  undergrad- 
uate, because  he  has  attended  a  year  in  a  medical  school,  mint 
unassayed  metal?    I  admit  with  the  Com  Law  Rhymer: 

The  rank  is  but  the  guinea's  stamp, 

The  man's  the  gold  for  all  o*  that. 

But  when  you  do  see  the  guinea's  stamp,  you  have  a  right  to  ex- 
pect gold  neither  purer  nor  more  alloyed  than  the  standard. 

As  the  truth  can  only  be  found  by  a  full,  frank  and  fearless 
presentation  of  every  side  of  a  question,  I  know  you  will  bear 
with  me  while  J  present  an  asserted  reason  that  affords  a  logical 
explanation  for  devising  the  combined  coiurse.  I  came  across 
it  in  my  study  of  the  subject,  can  neither  verify  its  truth  nor 
prove  its  falsehood.  I  am  loath  to  believe  it  to  be  even  remotely 
a  reason  in  many  instances.  In  the  hands  of  the  objector  it  makes 
a  very  plausible  statement,  fitting  the  conditions  very  exactly. 

President  David  Starr  Jordan,  in  his  essay  on  the  **  Evolution 
of  the  College  Curriculum,"  says:  "The  fiercest  conflicts  of  the 
average  American  college  have  not  been  with  the  black  giant 
Ignorance,  but  with  the  traditional  wolf  at  the  door."'  This 
condition,  so  graphically  described  by  Dr.  Jordan,  still  exists 
as  may  be  seen  by  studying  the  reports  of  college  treasiu-ers, 
with  their  annually  rectu'ring  deficits.  One  result  of  this  condi- 
tion has  been  the  development  of  as  keen  a  search  for  students 
as  may  be  found  in  any  business  house  for  trade.  And  an  insti- 
tution that  can  give  the  two  degrees  and  throw  a  year  in  in  the 
bargain,  has  a  very  glittering  bait  for  the  prospective  student; 

1  Regents  Bulletin  No.  64,  p.  168. 
s  Science  Sketches,  p.  229. 


I3d 

and  one  that  cannot  be  possessed  by  its  rival — the  unattached 
college. 

I  wish  to  disclaim  any  purpose  of  special  pleading  for  the 
''small  college"  because  of  the  assertion  that  she  is  being  crowded 
out  by  the  pressure  of  the  advanced  standing  of  fitting  schools 
on  the  one  side,  and  by  the  so-called  university  on  the  other. 
If  they  cannot  keep  up  properly  with  the  procession,  let  them 
follow  the  plan  in  our  American  industrial  world  and  be  thrown 
on  the  scrap  heap.  But  if  the  inherited  habit  of  student  seeking 
has  developed  this  device  of  a  combined  course,  no  matter  how 
tmconscious  the  cerebration,  whereby  the  stronger  corporation 
secures  a  rebate  not  obtainable  by  the  smaller  establishment, 
with  the  possibility  of  the  output  of  an  inferior  product,  the  spirit 
of  fair  play,  and  the  universal  demand  for  a  square  deal  should 
be  more  pronounced  for  institutions  of  learning  than  for  pack- 
ing houses. 

Apropos  to  this  discussion,  I  find  the  following  in  President 
Eliot's  last  report  to  the  Harvard  Board  of  Overseers: 

"An  important  aspect  of  this  matter  (Academic  degrees  in  pro- 
fessional schools)  is  the  fact  that  the  strongest  support  any 
university  can  give  to  the  preliminary  degrees  in  arts  and  science — 
its  own,  or  those  of  other  institutions — ^is  the  requirement  of 
such  a  degree  for  admission  to  its  professional  schools.  There 
would  be  no  question  about  the  future  maintenance  of  that  pecul- 
iarly American  educational  institution  called  a  college,  if  the 
universities  of  the  coimtry  would  require  an  A.B.  or  an  S.B. 
for  admission  to  all  their  professional  schools."* 

Thus  far  in  this  paper,  little  has  been  said  of  the  subjects  used 
in  the  culture  course.  In  recent  years  many  subjects  are  em- 
ployed in  common  in  the  culture  and  the  technical  courses,  e.  g.j 
chemistry  and  biology.  It  has  been  found  that  a  subject  studied 
in  the  culture  coiurse  can  be  a  foundation  for  the  advanced  study 
of  the  same  subject  in  a  professional  course.  Also  that  the 
student  trained  in  culture  studies  can  make  more  rapid  progress 
in  other  studies  hitherto  unknown  to  him.  It  is  only  on  the 
foundation  of  such  fact  that  any  claim  can  be  made  either  for 

1  official  Register  of  Harvard  University,  January,  1906,  p.  41. 
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credit  or  time  allowance.  That  a  man  has  an  A.6.  degree  should 
not,  of  itself,  permit  any  concession.  If,  however,  he  has  pur- 
sued certain  studies  and  acquired  some  skill  in  securing  the  foun- 
dation for  an  education,  it  is  but  fair  to  him  and  works  injustice 
to  no  one  else  to  permit  him  to  benefit  from  these  studies  if  it  can 
be  done  without  seriously  disarranging  the  curriculum  of  the 
professional  school. 

During  the  last  few  years  no  less  than  five  associations  have 
been  formulating  the  proper  course  of  studies  for  a  medical 
school:  Your  own,  the  two  Confederations  of  State  Medical  Ex- 
amining Boards,  the  Council  of  Education  of  the  American  Med- 
ical Association,  and  the  Regents  of  the  University  of  New  York. 
Probably  the  Southern  Medical  College  Association  should  be 
added  to  the  list.  There  is  reason  for  congratulation  that  the 
various  plans  are  as  near  alike  as  they  are;  withal,  it  is  probable 
that  additional  changes  will  be  suggested.  For  our  purpose, 
let  us  make  use  of  the  schedule  of  your  own  committee,  presented 
at  your  last  meeting  by  the  Chairman,  Dr.  George  M.  Kober, 
of  Washington.  This  report  you  subsequently  adopted  and  is 
either  so  familiar  to  you  all,  or  so  readily  accessible  that  I  will 
not  quote  from  it. 

With  the  intention  of  having  some  definite  figures  to  compare 
with  the  studies  pursued  in  the  first  two  years  of  this  standard 
course,  I  put  myself  in  commtmication  with  members  of  the  facul- 
ties of  Bucknell  University,  at  Lewisbiurg,  Lafayette  College,  at 
Easton,  and  Pennsylvania  College,  at  Gettysburg,  all  in  Pennsyl- 
vania, as  fair  samples  of  unattached  colleges  with  moderate 
equipments.  While  I  have  received  carefully  prepared  replies 
from  all  three,  I  find  that  it  will  be  impossible  to  express  the 
work  done  in  the  terms  of  your  standard  without  a  fuller  under- 
standing of  the  precise  methods  employed  in  each  college.  This 
much  is  clear:  Each  employ  several  of  the  subjects  required  in 
your  first  and  second  years  of  the  medical  course;  each  college 
has  had  students  who  were  permitted  to  enter  advanced  stand- 
ing, to  keep  up  with  their  classes,  to  graduate  in  three  years, 
and  to  pass  the  state  examination.  One  of  the  colleges  reports 
that  every  student  so  doing  secured  his  state  license,  and  this 
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may  be  true  of  the  others.  This  information  will  be  sufficient 
for  oiu:  purpose,  probably  it  can  be  made  use  of  more  readily 
than  a  tabulated  statement,  giving  hours,  etc 

The  question  now  can  be  stated  concisely:  Should  those  in- 
tending medical  students  who  have  had  the  opportunities  of  a 
completed  cultiuie  course,  and  who  are,  presumably,  better  pre- 
pared for  futture  mental  development,  receive  any  consideration 
from  the  medical  school  for  work  done  over  and  above  the  pre- 
liminary requirements?  Or  should  they  be  compelled  to  go 
over  the  same  subjects  in  a  medical  school  largely  for  the  purpose 
of  filling  up  a  certain  number  of  hours? 

Two  questions  of  interest  suggest  themselves  here  which  I 
will  mention  but  not  attempt  to  elaborate.  I.  What  will  be  the 
e£Fect  upon  the  industry  and  personal  enthusiasm  of  the  student, 
if  he  be  compelled  to  restudy  the  elements  of  chemistry,  for  ex- 
ample, simply  because  his  fellow  students  are  ignorant  of  the 
subject?  II.  What  will  be  the  effect  upon  the  general  culture 
of  the  profession  if  the  medical  schools  place  no  premium  upon 
a  collegiate  education? 

The  implied  conclusion  in  all  that  has  been  said  is  for  the  af- 
firmative of  the  question  forming  the  title  of  this  paper.  Be- 
fore presenting  a  definite  plan  to  make  that  conclusion  to  appear 
to  be  practicable,  I  wish  to  quote  with  approval  the  following 
extract  published  in  the  British  Medical  Journal  for  December 
i6,  1905  (p.  161 1).  It  is  from  an  article  in  the  University  Review 
for  November  by  Dr.  Bertram  Windle  on  **  Examination  in  Ire- 
land and  the  University  Question." 

"Foiu:  deadly  errors  have  long  affected  England  and  Ireland, 
and  from  which  have  arisen  and  still  continue  to  arise  all  sorts 

of  misconceptions and  misforttmes  not  only 

educational  but  economic.    These  are: 

"  I.  That  acquisition  of  knowledge  and  education  are  synony- 
mous terms. 

"  2.  That  education — ^as  apart  from  mere  knowledge — can  be 
easily,  nay  more,  can  only  be  tested  by  examination. 

"3.  That  a  degree  or  other  supposed  stamp  of  learning — always 
expressed  by  a  selection  of  letters  from  the  alphabet — ^is  in  itself 
an  object  of  value;  and 
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"4.  That  it  means  the  same  however  and  wherever  it  may  have 
been  acquired." 

Whatever  concession  is  made  should  be  made  for  the  indi- 
vidual and  as  a  matter  of  merit.  It  should  not  make  the  actual 
requirements  for  a  medical  education  any  less  exacting  than 
they  are  now.  The  scheme  should  be  elastic  enough  to  permit 
the  exceptional  person  to  succeed  and  strict  enough  to  weed 
out  the  unfit  even  should  the  letter  of  the  conditions  be  fulfilled. 
Such  a  concession  can  be  given,  it  seems  to  me,  on  a  plan  elabor- 
ated from  the  following  outline.  If  an  applicant  for  admission 
to  a  medical  school  shows  that  he  is  a  graduate  of  a  reputable 
literary  college,  and  that  he  has  taken  a  certain  minimum  and 
pre-determined  amount  of  physics,  chemistry  and  biology,  he 
wiU  be  assigned  to  the  second-year  class,  with  the  studies  of  the 
first  year  charged  against  him  as  conditions.  He  will  be  assisted 
in  making  a  schedule  of  studies  selected  from  the  subjects  of  the 
first  two  years  to  enable  him  to  employ  his  time  to  advantage. 
Thus,  of  the  150  hours  required  by  your  scheme  for  second-year 
chemistry,  he  may  need  but  50  or  less;  and  of  the  140  hours 
for  bacteriology,  he  may  need  but  a  small  fraction.  This  time 
he  could  give  to  hiunan  anatomy  and  other  first-year  studies 
which  he  has  not  been  able  to  take.  After  three  months'  work 
in  classroom  and  laboratary,  enough  will  be  learned  of  his  quali- 
fications to  enable  the  faculty  to  determine  the  studies  to  be  placed 
to  his  credit  and  his  actual  conditions  can  be  given  to  him.  By 
the  end  of  the  year,  he  must  have  made  up  these  conditions  to 
the  same  extent  as  is  required  of  the  other  students  to  permit 
Mm  to  advance  with  his  class. 

Such  a  plan  may  reqtiire  a  readjustment  of  hours  and  the 
sequence  of  the  topics  taught  under  any  subject,  but  the  induce- 
ment offered  to  secure  the  more  thoroughly  trained  mind  will 
recompense  any  inconvenience  brought  about  by  the  change, 
especially  as  it  would  be  only  temporary. 

The  merits  of  the  plan  are:  It  recognizes  the  value  of  the 
mdividual;  it  offers  an  inducement  to  pursue  a  college  course  in 
itsentireness;  while  it  does  not  place  an  undue  value  on  a  degree,  it 
remains  an  object  to  be  strived  for,  and  not  a  premium  offered 
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for  "clubbing"  courses;  it  places  the  undergraduate  course  of 
every  institution  on  its  merit  and  makes  a  square  deal;  and  it 
seeks,  to  encotu^ge  better  preparation  of  the  material  out  of 
which  to  make  physicians. 

Many  obstacles  may  appear  in  attempting  to  make  the  plan 
workable,  but  none  that  cannot  be  removed  if  the  college  and 
the  medical  school  strive  to  cooperate  in  good  faith.  And  this 
will  cause  an  additional  benefit — ^a  more  intimate  relation  be- 
tween the  undergraduate  and  the  graduate  courses,  diminish- 
ing some  of  the  present  lack  of  order  in  otur  educational  system. 
It  will  not  fit  the  requirements  of  some  of  the  medical  practice 
acts.  And  the  same  reason  that  caused  Polonius  to  exclaim, 
causes  us  to  say  with  him: 

'T  is  true  't  pity, 
And  pity  't  is  't  is  true. 

For  often,  as  we  look  at  the  vagaries  of  the  average  legislature 
in  framing  legislation  for  the  purpose  of  safeguarding  the  people 
in  their  medical  advisers,  words  fail  us,  and  again,  we  have  re- 
course to  the  Bard  of  Avon,  and  exclaim  with  Puck: 
Lord,  what  fools  these  mortals  be. 
In  this  connection  permit  me  to  call  your  attention  to  a  re- 
cently published  report  by  the  Committee  of  Management  of  the 
Conjoint  Examining  Board  in  England.^  The  Council  of  the 
Royal  College  of  Surgeons  asked  the  committee,  among  other 
things,  to  consider  as  to  the  desirability  of  treating  chemistry, 
physics  and  biology  as  subjects  of  preliminary  education  for  which 
an  examination  must  be  taken  before  entering  upon  the  study 
of  medicine.  The  committee  negatives  this  suggestion  and  calls 
attention  to  the  present  regulations,  a  synopsis  of  which  may  be 
found  in  your  own  transactions  for  the  last  year.  Among  other 
requirements,  the  candidate  must  have  had  not  less  than  i8o 
hours  instruction  and  laboratory  work  in  chemistry,  120  in  phys- 
ics, and  120  in  biology.  These  may  be  taken  either  in  the 
medical  school  or  in  another  institution  if  such  institution  be 
recognized  by  the  Examining  Board  for  England.  Under  cer- 
tain conditions  which  can  be  complied  with  very  easily,  these 

1  Brit.  Med.  Jonr.,  February  3, 1906,  p.  275. 
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studies  pursued  in  a  school  other  than  a  medical  school  will  count 
for  ax  months  of  the  required  curriculum  of  professional  study. 
In  conclusion  and  briefly,  my  plea  is  that  all  well  wishers  for 
the  highest  usefulness  of  the  medical  profession  ought  to  strive 
to  have  the  candidates  trained  in  a  technical  manner;  i.  e.,  by 
those  institutions  making  use  of  the  methods  demonstrated  by 
experience  to  be  best  adapted  to  fully  develop  most  men,  for  we 
cannot  make  use  of  the  exceptional  man  as  an  example.  That 
a  college  training  is  that  method  and  is  eminently  desirable  for 
the  preparation  of  the  material  out  of  which  the  physician  is  to 
be  made.  That  taking  professional  subjects,  taught  for  the 
technology  in  a  professional  school  is  not  a  college  or  liberal 
education,  and  the  giving  a  culture  degree  for  studies  pursued 
technically  is  a  mistake.  That  science  studies  can  be  used  for 
liberal  culture,  and  fit  the  student  to  pass  at  once  into  advance 
work  in  the  sapne  subjects.  That  time  allowance  should  be  made 
when  such  subjects  have  been  taken,  especially  if  in  conjimc- 
tion  with  the  broadening  training  of  the  college  course.  That 
the  medical  and  other  profe^onal  schools  ought  to  foster  by 
every  means  in  their  power  the  men  who  so  prepare  themselves 
for  their  life  work.  And  that  these  things  can  be  done  substan- 
tially in  the  way  indicated. 

S3  North  Ponrth  Street, 
Barton,  Pennsylvania. 


OBSERVATIONS  IN  PASSING. 

IS  IT  A  DRBAM  OR  IS  IT  A  VISION? 

The  management  of  the  Bui^i^btin  is  in  receipt  of  a  pamphlet 
bearing  the  title: 

FONDAJO  POR  INTBMACIECO. 

Internationalism 

and  the 

World's  Capital 

Intellectual  World-Center. 

Preliminary  Office  of  the  Foundation  of  Internationalism. 

6  V.  Lennepweg,  the  Hague  (Holland). 

The  opening  paragraph  reads: 

It  is  only  a  few  years  ago  that  the  Permanent  Court  of  International  Arbi- 
tration was  founded  at  The  Hague.  The  prospects  of  assigning  a  suitable 
building  to  the  Court  were  scarcely  being  executed  when  the  whole  world 
began  to  recognize  that  what  had  ben  reached  was,  in  fact,  only  the  first 
step  in  the  right  direction,  that  of  fraternizing  the  nations.  This  interna- 
tional organized  cooperation  is  the  fruit  of  recent  years,  and  is  best  expressed 
by  the  word  IfUernaHoneUism,  which,  in  this  way,  acquires  a  new  and  nobler 
meaning. 

And  the  pamphlet  outlines  a  path  along  which  the  succeeding 
steps  may  be  taken  to  the  full  development  of  Internationalism — 
were  it  issued  in  the  United  States,  it  would  be  strongly  suspicious 
of  a  real  estate  speculation,  for  it  involves  the  purchase  of  an  ex- 
tensive tract  of  government  land  in  the  suburbs  of  The  Hague, 
and  the  erection  of  numerous  buildings  thereon,  whereby  the  price 
of  the  land  will  be  enhanced,  and  lots  can  be  sold  to  private  indi- 
viduals greatly  to  the  profit  of  the  **  Permanent  Central  Commis- 
sion." Where  the  money  to  purchase  the  ground  is  to  be  secured 
is  not  plainly  stated  in  the  pamphlet. 

Apart  from  the  mildly  suggestive  speculative  features,  the 
pamphlet  outlines  a  somewhat  ambitious  plan  to  bind  the  * 'col- 
lective international  human  interests"  into  "one  organism." 
From  among  the  collective  international  human  interests,  the 
following  are  mentioned:  * 'Commerce,  industry,  arts,  sciences, 
education,  sanitation,  economy  and  all  similar  principal  interests 
of  social  Ufe." 
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It  is  suggested  that  the  "most  eminent  men  of  all  countries 
form  academies,  one  for  each  science,  which  should  be  permanent 
scientific  organization  all  over  the  world."  In  some  way  not  de- 
veloped the  academies  form  or  become  affiliated  with  the  Perma- 
nent Central  Committee  for  that  interest.  This  Central  Com- 
mittee collects  its  material  through  the  constituting  societies, 
establishes  institutes  to  promote  study  or  investigation,  or  to 
put  results  already  obtained  into  practice.  Especially  will  it 
concern  itself  on  the  international  relation  of  these  subjects. 

This  Permanent  Central  Conmiittee,  its  institutes,  offices,  libra- 
ries, laboratories,  etc.,  will  be  located  in  the  new  section  of  The 
Hague,  \diere  there  will  be  ample  room  and  abundant  opportunity 
for  all  investigation.  The  new  section  of  the  city  where  this 
can  be  done  has  already  been  selected,  and  an  elaborate  map  of 
the  new  suburb  accompanies  the  pamphlet. 

To  realize  this  plan  we  need,  in  the  first  place,  the  sympathy  and  coopera- 
tion of  the  aristocrats  of  intellect  throughout  the  world.  Each  day  gives 
fresh  pnx>fs  that  this  sjrmpathy  is  increasing,  and  the  fear  lest  we  should  be 
striving  after  a  mere  Utopia  is  vanishing  more  and  more  and  giving  place 
to  the  conviction  that  the  realization  of  our  plan  is  possible  and  greatly  de- 
sirable. 

When  the  great  leaders  of  the  world  shall  have  placed  themselves  at  the 
head  of  the  movement  the  money  will  soon  be  forthcoming,  which,  in  the  form 
of  a  gift  or  a  loan,  is  to  constitute  the  foundation  fund  for  the  establishment 
off  the  Institution  of  Internationalism. 

The  whole  pamphlet  reads  as  if  a  transcript  of  idle  dreams, 
where  fancy  tmbridled  has  been  permitted  to  roam.  But,  was 
there  not  a  time  when  international  arbitration  was,  in  like 
manner,  thought  to  be  impracticable?  After  all,  it  may  not  be 
the  fancy  of  the  dreamer  but  the  vision  of  the  seer.  Neither  can 
be  understood  in  the  present;  we  must  wait  and  see. 

*** 
The  President  of  Parke,  Davis  &  Co.,  Mr.  Theodore  D.  Buhl, 
died  suddenly  on  April  7th.  From  our  first  contact  with  this 
firm,  probably  through  one  of  its  * 'detail  men,"  until  the  present, 
we  have  been  impressed  with  the  loyalty  and  enthusiasm  of  all 
who  are  connected  with  the  Company,  for  their  Company.  In- 
variably, as  we  have  been  brought  in  contact  with  one  after 
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another  employed  by  the  firm,  we  have  found  them  to  be  above 
the  average  of  men  occupying  similar  positions  elsewhere. 

When,  therefore,  the  Board  of  Directors  make  record  as  fol- 
lows, in  a  minute  adopted  concerning  his  death,  we  fed  assured 
that  a  man  of  worth  has  been  removed  from  a  position  of  useful- 


As  a  director  Mr.  Buhl  was  the  soul  of  courtesy,  kindness  and  deference. 
As  an  employer  he  was  considerate,  thoughtful,  mindful  of  the  comfort,  in- 
terests and  claims  of  his  employees.  To  their  grievances  he  gave  always  a 
patient  and  attentive  ear.  He  encouraged  the  manly  expression  of  honest 
opinion,  and  when  it  differed  from  his  own  his  effort  was  to  convince  and  per- 
suade, not  to  invoke  his  authority  or  enforce  his  will. 

*  *  * 

Dean  Frazier,  of  the  Medical  Department  of  the  Univesity  of 
Pennsylvania,  in  a  circular  to  the  alumni  of  that  department, 
asserts: 

For  every  two  hundred  dollars  which  the  student  contributes  as  his  tuition 
fee  the  University  spends  over  fotu*  hundred,  and  the  present  scale  of  salaries 
is  not  proportionate  to  the  increased  cost  of  living. 

*  *  * 

At  the  April  examination  for  licensure  in  Rhode  Island  one 
graduate  each  from  the  Boston  University  and  the  College  of 
Physicians  and  Surgeons,  of  Boston,  and  from  Queen  College, 
were  licensed,  while  Baltimore  University  and  the  University 
Laval  (of  Quebec)  had  each  two  candidates  to  fail  to  pass  the  ex- 
amination, as  did  also  two  non-graduates,  making  only  33Vs  P^^ 
cent  of  the  number  examined,  passing. 

*  *  * 

THE  XVlth  INTERNATIONAL  MEDICAL  CONGRESS  AT  BUDAPEST 

IN  1909. 

The  XVth  International  Medical  Congress,  held  in  Lisbon,  has 
chosen  Budapest,  the  capital  and  residence  of  Hungary,  for  the 
site  of  its  next  assembly,  and  the  preliminaries  are  already  in 
process. 

His  Imperial  and  Apostolic  Royal  Majesty,  the  King,  has 
graciously  taken  upon  himself  the  patronage  of  the  ensuing  Con- 
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gress.  The  state  and  town  have  each  contributed  100,000  crowns 
to  defray  the  expenses. 

The  committee  for  the  organization,  execution,'  disbursements 
and  reception,  as  also  for  the  sections,  is  already  formed  and  the 
statutes  are  drawn  up. 

There  are  21  sections,  each  branch  of  science  having  a  separate 
section  assigned  to  it. 

The  date  of  the  opening  is  fixed  for  the  29th  of  August,  1909, 
and  the  sessions  will  be  continued  till  the  fourth  of  September. 

There  is  every  reason  to  presume  that  the  Congress  will  be 
well  attended.  Hitherto,  they  have  shown  an  attendance  of  from 
3,000  to  8,000  participants.  Judging  from  the  geographical 
situation  of  Budapest,  at  least  from  4,000  to  5,000  participants 
may  safely  be  reckoned  upon. 

The  managers,  of  course,  attach  the  utmost  importance  to  the 
scientific  activity  of  the  Congress,  and  every  effort  is  being  made 
to  win  over  the  most  prominent  representatives  of  medical  science. 

The  first  circular,  which  will  contain  every  necessary  informa- 
tion as  well  as  the  statutes,  will  be  ready  for  circulation  in  the 
course  of  the  year  1907.  Meanwhile,  the  Secretary-General  of 
the  Congress  (XVIth  International  Medical  Congress,  Budapest, 
Hungary,  VIII,  Esterhazy-utcza  7)  will  have  much  pleasure  in 
giving  information  to  inquirers. 

*** 

The  American  Institute  of  Social  Service  is  arranging  a 
"Museum  of  Security."  It  reports  a  collection  of  occupation 
dusts,  from  Dr.  Sommerfeld,  of  Berlin,  where  the  vial  of  dust  is 
accompanied  by  a  photograph  of  its  appeamnce  tmder  the  micro- 
scope. There  are  also  wax  models  of  the  lungs  as  affected  by 
these  dusts. 

*** 

In  the  same  connection,  the  ScietUific  American  offers  a  gold 
medal,  annually  to  be  awarded  by  the  Institute  for  the  best  de- 
vice for  preventing  accidents.  An  advisory  committee  of  edi- 
tors of  Tedmical  Papers  has  been  formed  to  cooperate  with  the  In- 
stitute in  its  work  of  protecting  life  and  limb  in  industrial  pursuits. 
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AFTER  CONSULTING  HOURS. 

PRACTISING  IN  PIKE.* 

Town  and  Country  Medical  Practice,  as  It  Appeared  to  the  Young 
Son  of  a  Village  Doctor. 

By  Thomas  Hall  Srabtzd,  A.M.,  M.D.,  LIf.B. 

(Note. — *Tractising  in  Pike"  is  an  attempt  to  preserve  the 
memory  of  the  Mississippi  Valley  ph)rsician  and  his  clientele 
as  these  existed  some  twenty-five  or  thirty  years  ago. 

The  reader  should,  at  the  outset,  understand  that  the  condi- 
tions of  medical  practice  in  the  Mississippi  Valley  were  very 
dififerent  in  tVc  years  referred  to  from  what  they  are  at  present. 
And  they  were  especially  dififerent  in  this  respect,  namely,  that 
not  every  little  coimtry  crossroads  had  its  physician,  as  it  now 
does;  and,  hence,  doctors  who  lived  in  villages,  particularly  in 
county  seats,  would  not  infrequently  ride  for  twenty,  and  thirty, 
and  even  forty  miles  upon  their  rounds  from  house  to  house. 
In  such  circumstances,  of  course,  the  particular  doctor  herein 
described — ^and  his  son — found  little  of  commtmity  life  among 
the  people  for  whom  he — or  they — practised,  except,  to  be  sure, 
within  the  circle  of  each  separate  neighborhood.  Hence,  too, 
no  closeness  of  structure  could  be  given  to  the  following  sketches 
and  stories  as  a  whole — the  only  available  unity  being  such  as 
was  naturally  afiforded  by  the  presence,  throughout,  of  the  ubiqui- 
tous physician,  and  of  his  almost  equally  ubiquitous  son. 

"Pike"  is  Pike  County,  Illinois.) 

I. 

WAITING  OUTSIDE. 

"Scrape!  scrape!"  he  was  coming. 

I  was  sitting,  as  I  often  sat,  in  the  grass  by  the  buggy,  waiting 
for  my  father;  and  now  Uncle  Micky  was  coming,  as  he  often 
came,  to  play  for  me  on  his  violin. 

"Scrape!  scrape!" — here  he  was.  As  he  reached  the  gate,  he 
stopped.    Giving  a  tremendous  flourish  to  his  bow,  he  demanded: 

"Air  yez  a  great  boy?" 

1  "Practising  in  Pike"  consists  of  eighteen  sepsrmte  pieces,  or  numbers,  eight  of  which 
will  appear  in  the  Bullktxn.  The  complete  set  will  be  published  independently  in  book 
form.— 9i>* 
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"I  certainly  am." 

"And  am  Oi  a  great  mon?" 

"You  certainly  are." 

"And  is  the  Irish  nation  the  greatest  nation  on  the  face  of 
the  earth?" 

"Why,  of  course,  it  is." 

"All  right  thin  Oi'll  play  fer  yez." 

Strutting  to  the  center  of  the  road  with  many  a  fancy  step, 
he  whirled,  and,  making  an  overdone  bow  or  two,  began  to  ad- 
dress me: 

"Ladies  and  gintlemen,  Oi  fully  re'lize  an' — fully  re'lize,  the 
tremendous  opportunity  that  yez  have  this  evenin*  by  invitin' 
me  to  play  fer  yez  placed  upon  me.  Oi  haven't  the  barest  ricol- 
liction,  ner  the  faintest  idea,  of  havin'  pla)red  befoor  now  befoor 
such  a  good-lookin'  an'  intillijint  audjence.  Oi  fully  re'lize — an* 
as  I  say,  fully  re'lize — Uncle  Micky!  What're  ye  doonf  play 
fer  urn!" 

And  such  plajdng!  And,  as  he  scraped,  he  went  into  a  per- 
fect ecstacy  of  physical  accompaniment.  He  danced,  he  sprang 
about,  he  hopped  on  one  leg,  he  pirouetted,  he  kicked  back- 
wards, he  kicked  forwards,  he  kicked  sideways,  he  even  leaped  sud- 
denly into  the  air  with  a  horrible  yell  as  though  he  were  shot,  and 
then  caught  himself  gracefully.  And  all  the  while,  he  kept  play- 
ing, and  playing,  and  playing. 

When  he  finished  the  piece,  he  said:  "Thot  was  'Money 
Musk;'  a  slight  vacation  now,  ladies  and  gintlemen,  av  ye  plaze, 
fer  Uacle  Micky." 

Going  to  a  stone  across  the  road,  he  sat  down  on  it,  and  ¥/ent 
to  mopping  his  brow  soberly  with  the  back  of  his  hand.  (How 
funny  he  looked,  with  his  high  old  hat  and  his  tailed  coat!)  So 
he  sat  for  some  time,  apparently  oblivious  of  my  presence.  All 
at  once,  with  a  yell,  he  sprang  to  the  center  of  the  road,  and  went 
to  playing  again.  As  he  finished,  he  said  once  more:  "Thot 
was  'Money  Musk;'  a  slight  vacation  now,  ladies  and  gintlemen, 
av  ye  plaze,  fer  Uncle  Micky."  And  So  forth,  and  so  forth. 
And  that  was  the  way  that  he  acted  every  time  I  went  with  my 
father  to  his  place,  and  waited  outside.    When  my  father^came. 
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though,  he  would  play  no  more.     He  said  he  "didn't  think  doc- 
thers  understhood  classhical  music." 

Poor  old  Uncle  Micky!  He  was  a  sad  drunkard,  and  his  place 
was  rapidly  going  to  decay.  But  I  loved  him  none  the  less  on 
that  account,  and,  when  a  mortgage  took  his  farm  and  death 
took  his  wife  and  his  child,  and  for  a  long  time  I  saw  the  poor 
fellow  no  more,  I  felt  very  badly.  Then  again,  though,  he  re- 
turned to  the  circle  of  our  acquaintance;  and  we  saw  him  very 
frequently.  But  of  Uncle  Micky,  as  he  was  in  those  days,  I  shall 
later  speak  again. 

Not  far  from  Uncle  Micky's  was  a  place  where,  when  my  father 
went  into  the  house,  I  would  take  my  seat  on  a  log  that  lay  in 
the  yard;  and,  in  a  moment,  here,  from  around  the  house,  would 
toddle  a  little  girl  in  a  pink  dress  and  blue  sunbonnet,  in  the 
charming  depths  of  which  would  appear  a  captivating  cotmte- 
nance.  She  used  to  sit  upon  the  log,  too,  though,  alas!  at  some 
distance.  After  a  time,  though,  we  bec£tme  well  acquainted, 
and  then,  one  day,  she  showed  me  a  wonderful  rubbish-heap,  in 
which,  after  much  digging,  we  found  some  rare  pieces  of  colored 
glass,  which,  if  you  looked  through  them,  turned  all  the  world 
to  glory. 

At  this  same  place — ^years  after,  when  the  little  girl  and  her 
people  had  moved  away — as  my  father  would  enter  the  house, 
I  would  take  my  course  out  round  to  t^e  bam,  where  spread  a 
large  horse-pond.  On  the  margin  of  the  pond  stood  a  stump, 
on  which  I  used  to  sit  and  fish.  I  don't  remember  that  I  ever 
caught  an)rthing,  but  my  brightly  painted  float  used  to  dance 
merrily  on  the  sunlit  tipples,  and,  now  and  then,  as  a  larger  ripple 
than  usual  arose,  it  would  duck  and  dart  in  a  way  which,  I  thought, 
could  not  be  explained  altogether  by  the  ripple. 

To  this  stump,  one  day,  I  took  with  me  a  book,  and  it  was  not 
a  classic.  It  was  called,  if  I  recollect  correctly,  **The  Adventures 
of  Wild  Harry."  It  had  a  pleasant  smell  of  varnish,  was  excel- 
lently illustrated,  and  contained  a  rather  large  amount  of  start- 
ling reading  matter.    One  day  I  grew  so  interested  in  the  thing 
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that,  before  I  had  a  second  to  put  it  away,  appeared  the  tall, 
lank  form  of  my  father. 

"What's  that  you're  reading?" 

••A  book." 

"A  book!    Doesn't  look  much  like  a  book.     Let  me  see  it." 

I  handed  him  the  thing  that  had  given  me  so  much  pleasure, 
and  he  turned  its  leaves  over  and  over,  very  languidly  I  thought, 
stopping  now  and  then  to  gaze  at  an  especially  horrible  illustra- 
tion. And  I  have  him  before  my  eyes  now  as  he  looked  that  day — 
tired  and  sleep-broken,  ttuning,  turning  the  leaves,  while  his 
eyes  kept  opening  and  shutting  dreamily,  and  even  his  white 
hair  seemed  whiter  than  usual. 

At  last,  he  gave  me  back  the  book  without  a  word,  and  we 
two  walked  together  silently  down  the  lane  to  the  road.  As  he 
untied  the  horse,  he  spoke: 

"That  isn't  a  very  good  book  you're  reading,"  he  said,  "but 
I  wish  that  /  had  the  time  to  read  such  a  thing — and  the  youth 
to  enjoy  it." 

At  this  same  place,  once,  growing  tired  of  waiting,  I  wandered 
near  the  house,  and,  happening  to  look  in  at  a  window,  I  saw  a 
little  tableau  which,  slight  as  it  was,  I  shall  never  forget.  My 
father  was  seated  in  the  room,  leaning  over  a  cradle,  and,  as  it 
was  summer  and  hot,  and  the  windows  and  doors  were  open  wide 
and  there  were  no  screens,  the  flies  were  busily  engaged  in  buzzing 
about  the  cradle,  while  my  father  was  busily  engaged  in  keeping 
them  off  with  his  hands.  As  he  did  not  see  me,  I  stood  for  some 
time,  watching  his  long  bony  fingers  waving  patiently  to  and 
fro  above  the  baby's  face.  Through  a  distant  doorway,  I  could 
see  a  woman  in  the  kitchen  making  a  poultice — for  which,  no 
doubt,  my  father  was  waiting.  On  a  plate,  in  a  chair  beside 
him,  were  a  number  of  small  square  objects,  which  I  knew  to  be 
pills,  half  made. 

Riding  along  south  of  Pittsfield,  one  day,  we  were  unexpect- 
edly stopped  at  a  little  weather-beaten  house  that  timidly  looked 
over  at  a  big  red  bam  standing  in  truly  cathedral-like  propor* 
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tions  across  the  road.  My  father  went  to  the  house,  and  I  to 
the  bam.  Scarcely  had  I  got  up  into  the  hay-loft  when  I  saw  a 
man  come  out  of  the  house,  and,  unhitching  our  horse,  jtmip 
into  the  buggy  and  drive  rapidly  away.  **  Queer  proceedings, 
surely,"  thought  I.  He  was  not  long  gone,  and,  when  he  returned, 
he  carried  into  the  house  a  large,  black,  leather  case. 

Then  began  a  lonesome  wait.  I  waited  patiently  and  im- 
patiently. I  tried  to  see  the  spires  of  Pittsfield.  I  listened  to 
the  cawing  of  the  distant  crows.  I  turned  numerous*  somer- 
saults on  the  hay.     Hour  after  hour.     Still  no  father. 

Presently  a  kind-faced,  spectacled,  old  lady  came  out  with 
two  sandwiches — one  of  bread  and  butter,  the  other  of  bread 
and  jelly.  These  kept  me  occupied  for  a  little  time,  and  then 
began  that  lonesome  wait  again. 

I  was  just  beginning  to  think  that  I  ought  to  go  to  the  house 
to  learn,  if  possible,  the  cause  of  so  much  waiting,  when  I  saw 
my  father  coming  bareheaded  towards  the  bam.  At  the  door- 
yard  gate  he  stopped  and  called  to  me:  ''Don't  you  want  to  come 
and  see  the  baby?" 

I  said  I  did. 

And  I  went  with  him  into  the  house,  and  saw  the  baby.  Every- 
body seemed  much  pleased  with  it,  and  was  very  hilarious  about 
it,  till  one  of  the  yoimger  women  who  stood  around  the  bed, 
said,  by  way  of  joke,  I  suppose : 

"Well,  Tommy,  what  did  you  think  when  you  found  the  baby 
lying  there  by  the  side  of  the  road?  Wasn't  he  just  perfectly 
lovely?" 

**By  the  side  of  the  roadi"  I  exclaimed.  **Why,  we  found  no 
baby  lying  by  the  side  of  the  road  I" 

* 'Nettie,"  said  the  patient,  "go  out  and  attend  to  that  cooking, 
won't  you?" 

This,  of  course,  prevented  the  awkward  joker  from  the  neces- 
sity of  making  an  explanation. 

Nevertheless,  going  home,  I  said  to  myself:  "Could  ray  father 

possibly  have  told  those  people  a ?    Oh  no,  no,  of  course  not 

that.  Still,  we  certainly  didnH  find  it,  and  I'm  going  to  think 
about  the  matter,"    Suddenly,  too,  an  explanation  full  and  com- 
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plete  swept  over  me.  My  father  had  told  a ,  in  spite  of  every- 
thing; for  the  baby  had  come  in  that  long,  black,  leather  box 
that  the  man  had  gone  for.  The  box  belonged  to  my  father,  I 
knew,  for  I  had  often  seen  it  in  his  office.  Those -people,  wanting 
a  baby  suddenly,  had  stopped  my  father  and  got  his  permission 
to  send  the  man  to  fetch  it. 

I  decided  that  the  next  time  I  had  an  opportunity  to  do  so  tm- 
perceived,  I  would  go  into  the  office  and  uncover  the  contents  of 
that  box.  One  day  the  opportunity  arrived.  My  people  were 
all  away  from  the  house.  I  crept  stealthily  into  the  office  and 
opened  the  box.  But  I  found  only  some  long-handled,  shining 
steel  instruments,  a  bottle  of  ether,  and  some  bandages. 

South  of  Pittsfield,  one  day,  we  were  stopped  at  still  another 
place;  a  loud,  harsh  voice,  from  a  house  somewhere  behind  a  high 
hedge,  bawling:  "Oh  DocI  come  in  a  minute."  I  remained 
in  the  road,  walking  up  and  down  by  the  buggy. 

I  had  not  walked  long  when  I  heard  a  rustle  in  the  tall  weeds 
at  the  roadside.  I  stopped  and  turned,  and  lol  a  four-  or  five- 
year  old  boy  in  a  state  of  nature,  parting  the  weeds  with  his  hands, 
and  peering  with  his  little  freckled  face.     He  asked: 

**Are  you  the  doctor's  boy?" 

His  voice  was  not  childish,  but  it  was  clear  and  strong,  and  his 
words  were  well  uttered,  like    those    of    a  much  older  person. 

"Yes,"  said  I,  **I'm  the  doctor's  boy." 

**Well,  will  you  hurt  me?    I've  got  speckles  on  my  face." 

"No;  I  won't  hurt  you." 

He  came  out. 

"They  want  to  give  me  a  hot  bath  in  there,"  he  explained, 
"I  ain't  sick,  but  they  don't  like  me  cause  I  got  speckles  on  my 
face,  an'  so  they're  going  to  give  me  a  hot  bath  an)rway.  Can  I 
get  in  there?"  he  asked,  pointing  to  the  buggy. 

I  helped  him  in,  and  he  sat  down  in  front  of  the  seat,  drawing 
the  lap-robe  very  tight  about  his  little  body. 

Presently  I  heard  a  voice:    **  Johnny  I  Johnny!  Johne-«-«-e-«/" 

The  shape  beneath  the  lap-robe  shuddered. 

Again  the  voice — ^harsh,  grating,  loud,  nasal;  I  didn't  blame 
Johnny— "Oh-h-h-h,  Johnnyl" 
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"Say,"  he  said  softly,  lifting  the  lap-robe,  **if  you  don't  tell 
where  I  am,  I'll  give  you  a  cherry-stone  Bill  cut  me  in  the  shape  of 
a  basket.". 

"All  right,"  said  I,  "but  cover  up  quick." 

Alas!  too  latel  a  large,  wavy-looking  woman  surged  through 
the  gateway,  and  made  direct  for  Johnny.  She  nabbed  him  as 
a  hawk  does  a  sparrow,  and  carried  him  yelling,  though  not  cry- 
ing, away  and  into  the  house. 

For  a  time  I  heard  sounds  more  or  less  indicative  of  resistance; 
then  all  sounds  faded  away  into  the  cotmtry  stillness.  I  listened 
a  while  longer,  but,  hearing  nothing,  once  more  took  up  my 
walk. 

And  a  long,  long  walk  it  was.  I  don't  know  how  many  yards 
I  covered,  but  at  last  I  grew  so  tired  that,  contrary  to  my  father's 
instructions,  I  went  and  climbed  into  the  buggy. 

At  last  my  father  came — wearing,  too,  so  pleased  a  smile 
that  he  irritated  me. 

"What  made  you  stay  so  long?"  I  asked. 

"Wait,  sir,  till  I  get  in,  and  I'll  tell  you.     Fine  boy  that." 

As  we  drove  away,  he  told  me  that  the  mother  of  the  boy 
had  forecasted  for  him  a  hot  bath  by  the  doctor  when  he  came. 
"And,"  said  she,  "if  you  don't  keep  still  till  he  comes,  he'll 
make  it  boiling."  Then  she  had  undressed  him  to  have  him  in 
readiness.  In  the  meantime,  to  keep  him  from  catching  cold, 
she  had  put  him  to  bed.  "Of  course,"  said  she,  "I  didn't  mean 
ye  to  give  'im  no  bath  at  all,  Doc;  but  I  thought  I'd  sker  'im  so's 
he'd  keep  still  till  you  come." 

"Well,  sir,"  said  my  father,  "that  boy  has  sense.  He  never 
stirred  all  the  time  I  was  examining  him,  but  when  his  mother 
and  I  went  into  the  sitting-room  and  I  sat  down  to  make  his 
pills — ^for  he  did  have  fever — ^he  went  to  the  bedroom  window, 
crawled  through  it,  and  ran  away.  When  his  mother  brought 
him  back  I  told  him  he  didn't  need  a  bath,  and  then  went  on  to 
make  friends  with  him.  And  friends!  Sir,  I  teU  you  I  made 
friends  with  him.  We  got  him  back  to  bed  then,  and,  after 
I'd  given  his  mother  the  directions,  I  started  to  go.  But  I  couldn't. 
Couldn't  find  my  hat.    We  hunted  for  it  everywhere — ^high  and 
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low,  likely  and  unKkely.  That's  what  took  us  so  long.  Finally 
the  boy's  mother  thought  of  Johnny.  *You  John,'  said  she. 
'Do  you  know  anything  of  the  doctor's  hat?' 

"John  appeared  to  be  sound  asleep,  [j* 

"Then  she  threatened  to  *lick'  him  *instanter*  if  he  didn't 
wake  at  once  and  go  and  get  the  doctor's  hat.  He  woke  *in- 
stanter,'  and  went  and  got  it.  Brought  it  from  the  cellar,  where 
he'd  hid  it  in  the  chum.  :*^  i 

"  'What  made  you  hide  the  doctor's  hat?'  his  mother  asked 
him. 

"  'Didn't  want  him  to  leave  us;  wanted  to  make  him  stay  here, 
and  live  with  us  always. '  " 

My  father  laughed,  tickled  tremendously.  After  a  little,  he 
said,  smiling,  and  more  to  himself  than  to  me: 

"Hid  my  hat!" 

Presently  he  said  again,  still  smiling,  and  still  more  to  him- 
self than  to  me: 

"Hid  my  hat!" 

And  so  on  at  intervals,  till  we  were  almost  home.  Then  he 
turned  and  looked  me  in  the  eye  and  said,  being  fond  of  Greek: 
"I'm  going  to  teach  that  boy  the  GREEK  PREPOSITIONS." 

Whether  this  reward  of  friendship  was  ever  inflicted  I  do  not 
know. 

One  very  pleasant  summer  my  father  and  I  made  frequent 
visits  to  a  little,  one-story,  white  house,  where  there  lived  a  newly 
married  couple.  The  place  was  beautiful,  I  thought;  it  was  high 
ground,  and,  from  the  barn-loft,  I  could  see  for  miles  in  every 
direction.  In  one  direction,  indeed,  I  could  see  clean  to  the  tiny 
roofs  and  spires  of  Pittsfield — which  must  have  been  not  less 
than  ten  miles  distant. 

I  used  to  sit  in  that  particular  doorway  of  the  loft  that  looked 
upon  the  house,  and,  though  I  had  a  "useful"  book  in  my  pocket, 
to  spend  my  waiting-time  in  sheer  unprofitable  idleness.  The 
fields  were  so  fair  and  so  green  and  stretched  rolling  so  far  away 
in  the  bright  summer  sunlight,  and  the  air  yras  so  laden  down 
with  pleasant,  heavy  perfumes,  and  with  the  lulling  soimds  of  bees 
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and  birds  and  dim  clatter  of  distant  farm  machinery,  that  it  seemed 
good  enough  for  any  person  merely  to  loaf  there  in  the  hay-loft, 
and  to  live,  and  to  permit  the  joyful  earth  to  bear  in  its  pleasant 
scents  and  sights  and  sounds  upon  him.  The  little  house  in  the 
foreground  shone  the  brightest  spot  in  the  landscape,  with  its 
bright  white  walls  and  the  bright  green  blinds  to  its  windows 
and  doors. 

Once  my  father  came  out  at  the  side  door  of  the  house,  accom- 
panied by  two  women.  All  three  walked  together,  to  and  fro, 
for  a  long  time,  with  bowed  heads,  and  talking  very  earnestly. 
Sometimes  they  paused,  and  nodded  and  nodded. 

To  that  little  house  we  never  went  again. 

I  did  not  think  to  ask  my  father  concerning  it;  but  one  day,  as 
we  drove  past,  I  happened  to  think  that  it  was  by,  and  I  looked 
up.  And  then  I  saw  that  the  blinds  to  its  doors  and  windows 
were  all  fast  shut,  and  that  the  yards  and  walks  about  it  were 
high  grown  up  in  weeds. 

''Gone?"  I  asked. 

But  my  father  simply  placed  his  hand  upon  my  knee,  and 
did  not  reply. 

MEDICIANA. 

Precept  vs.  Example. 

A  number  of  students  were  discussing  the  style  of  the  signs 
which  they  would  place  on  the  doors  of  their  oflBices. 

Just  then  Prof.  A  came  up  and  was  asked:  "Prof.,  should  the 
sign  be  painted  '  Dr.'  or  'M.D.7  He  at  once  replied:  'Any  one  can 
have  Dr.  before  his  name,  but  M.D.  shows  him  to  be  a  grad- 
uate." 

"Well,"  said  a  student,  "I  observe  your  name  plate  lias  Doctor 
oaiV'—W,B,A. 


WORTH  REPEATING. 

Students  in  French  Universities. 

When  it  comes  to  the  conduct  of  lectures  (in  the  University  at 

Paris),  however,  the  arrangements  were  refreshingly  pleasanter 

than  anything  whidi  I  had  known  before.    A  comfortable  Uttle 
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rootn  is  at  the  disposal  of  the  lecturer,  where  he  is  expected  to 
arrive  a  few  minutes  before  the  hour  named  for  his  public  ap- 
pearance. At  precisely  the  hour  in  question,  an  impressive  be- 
ing in  dress  clothes,  ^th  a  silver  chain  about  his  neck,  presents 
himself,  holding  a  tray  on  which  are  a  glass,  a  spoon,  a  decanter 
of  water  and  a  saucer  containing  a  few  lumps  of  sugar.  With 
these  in  hand,  he  precedes  the  lecturer  to  the  platform  of  the  hall 
where  the  audience  is  already  assembled.  He  places  the  sugar 
and  water  on  the  desk — and,  as  I  did  not  personally  have  re- 
course to  this  refreshment,  it  is  possible  that  the  ingredients  re- 
mained unchanged  from  November  till  March — and  withdraws 
for  an  hour.  At  precisely  the  end  of  the  hour,  the  appariteur, 
as  this  fimctionary  is  called,  reappears  at  the  little  door  behind 
the  platform.  You  therefore  bring  your  lecture  to  a  close. 
Whetiier  he  have  authority,  in  other  event,  to  remove  you  forcibly, 
I  never  ventured  to  inquire.  At  New  Year's  time  I  gave  him 
five  francs,  by  the  counsel  of  one  of  my  colleagues,  who  repre- 
sented that  he  would  be  displeased  with  less  and  discontented 
with  more. 

In  the  little  waiting-room,  both  before  and  after  lectures,  I  was 
free  to  receive  any  one  whom  I  chose.  The  appariteur  served 
as  watch-dog,  duly  warning  away  people  without  credentials. 
Thus,  particularly,  I  came  to  meet  a  certain  number  of  students 
interested  in  what  I  was  discussing.  Here,  at  once,  I  found  my- 
self in  an  unfamiliar  atmosphere.  Whoever  has  had  much  to 
do  with  American  students  must  agree,  I  think,  that  their  abun- 
dant energy  is  apt  to  exert  itself  in  other  fields  than  those  where 
they  are  brought  into  professional  contact  with  their  teachers. 
French  students  seem  of  a  different  stripe.  They  are  alertly 
intelligent,  serious  to  a  degree  which  shames  you  into  con- 
sdoQsness  of  comparative  frivolity,  intellectually  energetic  be- 
yond reproach ;  but  somehow,  when  you  have  habituated  to  aca- 
demic intercourse  at  home,  they  seem  a  shade  inhuman.  One 
can  soon  see  why.  It  is  not  that  they  lack  humanity;  in  private 
life,  they  are  said  to  maintain  the  convivial  tradition  of  ancestral 
Prance.  But  humanity  and  work  are  separate  things;  and  to 
them  university  work  is  really  a  critical  matter.    They  are  not 
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playing  through  three  or  four  years  which  will  ripen  them  into  some- 
thing  sweeter  than  they  might  grow  to  be  vnthout  this  happy  interval 
between  the  drudgery  of  school  and  the  strife  of  responsible  ex- 
istence; they  are  assiduously  preparing  themselves  for  a  career 
of  intense  competition.  Their  appearance  seems  to  lack  the 
amateurish  grace  so  engagingly  characteristic  of  undergraduate 
life  in  America;  in  contrast,  they  seem  intensely,  startlingly  pro- 
fessional. 

In  the  best  sense  of  this  abused  term,  no  doubt.  It  is  not  that 
French  students  impress  you  as  disposed  to  trickery  or  subter- 
fuge. It  is  only  that,  in  their  whole  relation  to  university  work, 
they  take  for  granted  that  they  are  occupied  not  in  the  acquisi- 
tion of  that  vague  thing  which  we  call  * 'culture,"  but  in  a  very 
palpable  phase  of  the  struggle  for  existence.  Their  business,  as 
students,  is  to  inform  themselves  as  widely  and  as  accurately  as 
possible;  and  above  all,  to  gather  the  information  in  some  com- 
prehensive and  comprehensible  system.  That  is  why  they  are 
at  the  university;  and  they  are  enrolled  under  the  faculty  of  let- 
ters, because  they  aspire,  in  due  time,  to  become  members  of  such 
a  faculty,  if  possible  ultimately  in  Paris.  So  far  as  my  observa- 
tion went,  there  is  nothing  at  any  French  university  which  takes 
the  place  of  undergraduate  life  in  England  or  in  America.  The 
relation  of  any  student  to  his  teachers  or  to  his  fellows  may  be 
cordially  friendly,  or  it  may  quite  lack  human  quality.  The 
situation  is  like  what  would  exist  at  home  between  fellow  practi- 
tioners of  a  profession. 

In  some  of  the  institutions  not  directly  under  my  observation, 
I  was  given  to  understand — ^particularly  at  the  Ecole  Normale — 
that  a  stronger  feeling  of  fellowship  exists.  Even  there,  however, 
this  fellowship  is  based  on  a  common  professional  purpose  and  on 
eager  and  honorable  competition.  The  higher  phase  of  educa- 
tion in  France,  in  short,  has  a  different  function  from  that  to 
which  American  tradition  accustoms  us.  Technically,  the  French 
training  is  better;  in  some  respects,  despairingly  so,  for  it  is  not 
only  intensely  earnest;  it  so  admirably  combines  precision  with 
generalization — acairate  attention  to  detail  with  constant  effort 
to  keep  general  principles  in  mind — ^that  it  seems  much  more  vital 
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than  any  other  training  which  has  come  to  my  knowledge.  But, 
on  the  other  hand,  an  American  boy,  no  matter  how  careless  of 
his  studies,  who  has  passed  three  or  four  years  at  college,  will 
find  himself  as  a  human  being  the  better  for  life  in  consequence — 
the  more  sympathetic,  the  richer  in  human  quality,  which  is 
really  why  our  American  reverence  for  our  colleges  is  so  whole- 
some. This  human  quality  seemed  quite  lacking  in  the  university 
life  of  France. 

Yet  even  in  school  days,  both  primary  and  secondary,  this 
thoroughness  and  vitality  of  work — ^this  obvious  eflSdency  of 
technical  result — seems,  on  the  whole,  to  have  been  purchased 
at  the  price  of  imperfect  conviviality.  Conviviality,  after  all, 
in  the  literal  sense  of  the  word,  is  among  the  most  enduring  ele- 
ments of  the  traditional  and  comparatively  ine£5cient  systems 
of  education  to  which  we  of  America,  like  our  English  cousins, 
have  been  accustomed.  We  remember  our  schoolmates  more 
vividly  than  our  teachers  or  what  they  taught  or  failed  to  teach 
us.  To  put  the  matter  most  generally,  the  emotional  and  senti- 
mental life  of  our  youthful  years  surges  in  memory  and  in  efifect 
above  the  intellectual  and  the  technical.  Trivial,  frivolous,  though 
such  a  confession  may  sound,  it  is  not  really  so  at  the  core.  The 
whole  process  of  our  education  is  indirect.  We  are  exposed  to 
certain  influences,  of  which  the  ultimate  result  make  us  what  we 
grow  to  be ;  and  what  we  grow  to  be  enables  us  to  do  what  we  can. 
In  comparison  the  whole  system  of  French  education,  with  its 
strenuous  directness  of  method  and  of  achievement,  can  hardly 
help  impressing  an  American  as  somewhat  deficient  in  human 

sympathy. 
"  Impressions  of  Contemporary  France.  I.    The  Universities." 

By  Barrett  Wendell  (Professor  of  English,  Harvard  University). 

Scrilmer's  Magazine,  March,   1907.     The  entire  article  is  worth 

leading. 

The  Decline  of  Medical  Incomes, 

There  never  was  a  time  in  the  history  of  modem  medicine 
^en  the  average  professional  income  was  so  small  as  now.  With 
this  fact  so  easily  demonstrated  by  a  little  investigation,  there 
can  be  little  wonder  that  a  spirit  of  discontent  and  unrest  is  so 
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prevalent  in  the  rank  and  file  of  the  profession.  Many  causes 
have  doubtless  united  to  bring  about  the  reduction  of  medical 
incomes;  but,  contrary  to  the  teachings  in  certain  quarters,  the 
pharmaceutical  industry  can  hardly  be  blamed  as  much  for  this 
deplorable  condition  as  several  other  factors. 

Foremost  among  the  real  causes  for  a  shrinkage  in  medical  in- 
comes is  the  unprecedented  increase  in  recent  years  of  free  hos- 
pitals, dispensaries  and  clinics.  Charity  is  a  noble  feature  of 
the  social  organization ;  but  iivfaen  it  becomes  promiscuous  and  mis- 
directed, it  is  baneful  and  dangerous  to  all  concerned.  It  is  proba- 
bly a  true  estimate  to  say  that  every  third  person  who  receives 
free  treatment  at  public  hospitals  and  dispensaries  throughout 
this  country  could  pay  for  medical  services  if  he  or  she  were  ex- 
cluded from  the  opportunities  offered  by  the  institutions  indica- 
ted. 

Why,  then,  are  they  not  made  to  do  so? 

Simply  because  professional  ambition  and  the  feverish  deare 
of  medical  men  to  be  identified  with  institutional  work  has  made 
it  possible  for  innumerable  unscrupulous  individuals  to  obtain 
medical  services  (of  a  kind)  for  nothing.  To-day  in  the  dty  of 
New  York  there  are  from  fifteen  to  twenty-five  free  hospitals  and 
clinics  which  have  no  legitimate  excuse  for  existence  and  ought 
never  to  have  been  established,  for  they  are  not  needed  and 
serve  private  purposes  rather  than  real  charity. 

In  the  effort  to  justify  their  existence  and  secure  financial  sup- 
port from  wealthy  individuals,  these  institutions  seek  a  large  at- 
tendance of  patients,  and,  naturally,  indifferent  scrutiny  is  paid 
to  the  actual  worthiness  of  those  who  seek  their  dispensation  of 
charity.  A  few  medical  men,  often  of  mediocre  ability,  do  the 
work  in  return  for  the  quondam  honor  of  "being  on  the  staff." 
Similar  abuses  of  charity  exist  in  most  large  communities,  and  the 
picture  is  not  overdrawn.  If  it  were  a  fact  that  all  these  free 
clinics  and  dispensaries  provided  better  equipment,  greater  facili- 
ties and  higher  skill  than  could  be  obtained  in  private  practice, 
there  might  still  be  reason  for  them;  but  such  is  not  the  case. 
Too  often  the  equipment  is  inadequate,  the  attendants  are  young 
and   inexperienced    and,    because    the    treatment    administered 
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is  perfunctory  and  routine  in  character,  it  is  rarely  of  the  best. 
Under  these  circumstances,  which  are  well  known  to  many  a 
medical  man,  the  free  dispensary  is  not  only  harmful  to  medical 
practice,  but  very  far  from  being  an  unalloyed  blessing  to  the 
afBicted  poor. 

Now,  it  should  not  be  understood  from  the  foregoing  that  the 
slightest  criticism  of  recU  charity  is  intended.  For  the  really 
poor  and  needy, evemr  opportunity  should  be  provided;  but  the 
rapid  growth  of  free  medical  institutions  can  hardly  be  said  to 
reflect  real  needs  in  the  face  of  the  present-day  prosperity  of  the 
people  at  large.  No.  It  is,  rather,  a  reflection  of  medical  ambi- 
tion and  an  insatiable  desire  to  hold  o£5cial  positions  for  the  sake 
of  the  prestige  and  standing  they  are  assumed  to  give. 

Therefore,  what  is  needed  in  every  community  in  the  interest 
of  real  charity  is  better  organization,  more  centralization  of  man- 
agement and  greater  concentration  of  resources.  Under  such 
conditions  deserving  patients  would  fare  better,  and  there  would  be 
far  less  abuse  of  the  objects  of  each  institution.  The  staffs  of 
recognized  or  oflJdal  institutions  could  be  elected  by  the  state  or 
local  medical  society,  individual  members  being  selected  for  terms 
of  several  years,  with  retirement  in  rotation  and  the  vacancies 
thus  created  filled  by  newly  elected  or  selected  members  each 
year.  A  certain  amount  of  politics  would  be  encountered  even 
under  this  plan.  Even  so,  however,  conditions  could  hardly  be 
as  bad  as  they  are  certain  to  be  found  at  the  present  time.  More- 
over, there  can  be  no  question  of  the  benefits  that  would  accrue 
under  such  a  plan  to  tiie  profession  as  well  as  to  the  public  at 
large. 

The  medical  college  evil — ^likewise  due  to  professional  ambition- 
is  another  cause  for  medical  pauperization.  The  fearful  craving 
to  be  "professor"  of  something  or  other  in  a  medical  college  has 
resulted  in  the  establishment  of  many  more  teaching  institutions 
than  is  necessary  or  desirable.  To  live,  medical  colleges  must 
have  students,  and  so  countless  yoimg  men,  ill-fitted  by  reason  of 
temperament,  character  or  their  preliminary  education,  have 
been  cajoled  and  cozened  into  studying  medicine.  With  the 
tempting  bait  of  a  professional  degree  and  a  lucrative  vocation 
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dangled  before  their  eyes,  many  aspirants  have  managed,  by 
hook  or  by  crook,  to  squeeze  through  their  scientific  course  and 
win  a  degree.  Then  they  have  gone  out  into  the  world  and,  alas, 
awoke!  In  the  cold,  gray  dawn  of  this  awakening  many  of  them 
have  realized  the  truth  and  have  been  glad  to  settle  down  straight- 
way to  the  cold,  sordid  effort  of  getting  a  living — honestly,  if  pos- 
sible, but  in  any  case  a  living.  Is  it  at  all  probable  that  this  con- 
dition has  raised  the  status  of  medicine  financially  or  otherwise  ? 

One  more  cause  which  has  served  to  depreciate  medical  incomes 
is  the  recent  evolution  of  various  new  fads,  like  Christian  Science, 
Osteopathy,  Mental  Healing,  etc.  Doubtless,  few  medical  men 
would  be  willing  to  admit  that  the  regular  profession  is  really 
responsible  for  the  existence  of  these  new  **pathies,"  but  it  is 
true.  The  growth  of  these  new  ideas  can  be  largely  attributed 
to  the  fearful  lust  for  surgery.  For  the  past  twenty  years  medical 
men  have  been  surgery  mad.  Hundreds,  even  thousands,  of 
doctors,  competent  or  not,  have  aspired  to  be  surgeons,  and  every 
patient  has  proved  interesting  to  them  only  in  so  far  as  he  or  she 
offered  opportunity  for  operation.  A  good  many  people,  well- 
intentioned  otherwise,  have  objected  to  the  dangers,  annoyance 
and  expense  of  surgical  operations  that  have  not  seemed  urgently 
or  actually  necessary  and,  since  the  profession  could  seemingly 
offer  them  nothing  better,  they  have  naturally  looked  elsewhere. 
Osteopaths,  Christian  Scientists  and  other  "sectarians"  have 
been,  quick  to  appreciate  the  conditions,  with  the  result  that  some 
six  millions  of  people,  more  or  less,  have  ceased  to  contribute  to 
the  support  of  the  regular  medical  profession. 

The  fact  is  that  the  medical  profession  must  awake  and  get  down 
to  fundamental  values.  Every  doctor  must  recognize  that  his 
primary  function  as  a  medical  man  is  to  meet  the  needs  of  the  sick. 
This  means  to  be  useful  rather  than  brilliant,  resourceful  rather 
than  prejudiced,  broadly  intelligent  rather  than  dogmatic.  It 
means  optimism  rather  than  nihilism  in  the  therapeutics  of 
disease ;  the  recognition  of  possibilities  in  the  use  of  drugs  and 
remedies  and  an  earnest  attempt  to  attain  them,  rather  than  blind 
skepticism. 

Above  all,  it  means  less  cant,  criticism  and  conflict  between 
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doctors  themselves,  and  a  more  ready  acceptance  of  every  intelli- 
gent idea,  method  or  remedy,  no  matter  what  its  source,  that 
will  make  to-day's  results  a  little  better  than  those  of  jresterday. 
As  the  Dean  of  American  medical  journalism  wrote  editorially 
in  the  New  York  Medical  Journal  of  February  9th:  **  Wisdom  is 
better  than  learning  in  many  of  the  affairs  of  our  daily  life,  and 
to  say  this  is  not  in  the  least  to  depreciate  scholarship,  for  U  must 
he  recognized  thai  so  far  as  medicine  is  concerned^  science  can  never 
wholly  part  company  with  intelligent  empiricism" 

Therefore,  when  the  medical  profession  can  overcome  its  ten- 
dency to  hasty  condemnation,  cultivate  a  greater  esprU-du- 
corps  and  recognize  the  all-important  fact  that  truth  has  many 
garbs,  a  new  era  of  professional  prosperity  will  straightway  be- 
gin— ^but  not  until  then. — *Mw.  Medical  Journalist,*'  March,  1907. 


LITERATURE  NOTES. 

RBVIBWS. 

"Paraffin  in  Surgbry.  A  CRxncAL  and  Chsmical  Study."  By  Wm. 
H.  LvcKBTT,  B.S.,  M.D.,  Attending  Surgeon  Harlem  Hospital,  Surgeon 
Mt.  Sinai  Hospital  Dispensary,  and  Prank  I.  Horn,  M.D.,  Ass't  Surgeon 
Mt.  Sinai  Hospital  Dispensary,  New  York  City.  New  York;  Surgery  Pub- 
Hshing  Co.,  93  Williams  St.     1907.    pp.  118.    Price,  S2.00. 

This  little  volume  gives  a  very  thorough  account  of  the  use  of 
para£5ne  in  surgery.  The  chemistry  of  the  paraffine  series  is 
given  sufficiently  for  one  to  understand  its  chemic  relations 
and  its  identity  with  the  so-called  vaselines.  The  history  of  its 
employment  in  surgery  is  given  as  regards  its  introduction  by 
Gerstmg  and  its  use  by  continental  surgeons.  Bare  mention 
and  bibliographic  references  are  given  to  the  work  of  American 
and  English  surgeons. 

The  early  disposition  of  the  paraffins  in  the  tissues  is  shown  to 
depend  upon  the  phjrsical  state  of  the  paraffine,  that  is,  whether 
injected  hot  or  cold,  in  a  fluid  or  semisolid  condition,  and  upon 
the  histology  of  the  tissues  into  which  it  is  injected. 

The  points  in  regard  to  the  physical  state  as  bearing  on  its 
early  and  ultimate  disposition  are  well  brought  out  in  Chapters 
4  and  5.    The  fact  that  only  paraffines  of  high  boiling  point  re- 
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main  unaltered  and  stable  except  by  gravity  (large  masses  tend 
to  gravitate  away  from  the  point  of  original  deposit)  is  very  im- 
portant, and  it  is  probably  the  gist  of  the  whole  technique. 

The  armamentarium  and  technique  are  shown  to  be  very  sim- 
ple. A  modified  Pravaz  syringe — probably  of  metal,  with  a  screw 
piston — ^is  the  only  instrument  required  for  the  injection.  Good 
judgment  and  some  finesse  are  required  by  the  operator,  and  espe- 
cially an  assistant  with  firm  fingers  and  a  watchful  eye  to  prevent 
extension  of  the  paraffine  beyond  the  point  it  is  designed  to  reach. 

Accidents — such  as  thrombi  and  emboli — are  shown  to  be  rare, 
and  it  is  stated  that  they  do  not  occur  when  paraffine  of  a  high 
boiling  point  is  used. 

The  conditions  for  which  paraffine  injections  are  recommended 
are  four,  namely: 

I  St.  Conditions  of  laceration  or  relaxation  about  the  neck  of 
a  woman's  bladder. 

2d.  Small  umbilical  hernias — especially  those  of  children. 

3d.  Depressed  cicatrices. 

4th.  Deformities — especially  saddleback  nose. 

The  writers  have  used  paraffine  surgically  37  times,  chiefly  for 
umbilical  hernias  in  children  and  for  deformities  of  the  nose. 
They  have  had  no  tmtoward  result  and  have  had  success  and 
much  satisfaction  from  its  use. 

The  little  book,  on  the  whole,  is  a  useful  contribution  to  plastic 
surgery  and  is  well  worth  readings 

W.  L.  ESTES. 

filOGRAPHIC    CUNICS,    VOLUMB    V.      EsSAYS    CONCERNING    THB    InFUTSNCB 

OF  Visual  Function,  Pathouxsic  and  Physiologic,  upon  thb  Hbalth 
OF  Patients.  By  GsorgE  M.  Gould,  M.D.  Philadelphia:  P.  Blalds- 
ton's  Son  &  Co.     1907.    pp.  399.     Price,  $1.00  net. 

Dr.  Gould  has  led  us  to  expect  a  certain  style  of  essay,  very 
interesting,  very  ingenious  and  profitable  withal,  by  his  title 
**  Biographic  Clinics."  Were  it  not  for  the  sub-title,  it  would  be 
a  misnomer  to  include  this  volume  among  the  series  of  Biographic 
Clinics.  For  the  life-histories  recorded  here  are  those  of  patients 
who  had  consulted  the  author,  after  many  and  painful  experiences 
elsewhere.    Notwithstanding,  the  volume   is   worthy  of  careful 
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reading,  for  the  truth  that  Dr.  Gould  emphasizes  is  one  that  needs 
to  be  made  prominent,  until  it  is  accepted  and  practised  by  the 
profession  generally. 

For  the  most  part  the  essays  have  been  published  in  medical 
journals  and  are  thus,  in  a  measure,  familiar  to  the  profession. 

We  are  glad  to  note  that  Dr.  Gould  recognizes  the  broader 
and,  if  possible,  more  important  problems,  of  the  changes  wrought 
upon  the  body  by  the  advancement  of  civilization  and  the  new 
demands  upon  the  individual.  The  opening  chapter,  "Biology 
and  Ophthalmology,"  is  an  excellent  example  of  this  statement. 
The  path  of  the  pioneer  is  never  smooth,  and  the  obstacles 
often  difficult  to  remove;  the  volume  shows  that  the  labors  of 
the  author  were  not  an  exception.  It  is  to  be  regretted  that  he 
has  permitted  himself  to  show  his  irritation  over  the  attacks  of 
those  who  do  not  agree  with  him,  as  it  detracts  from  the  other- 
wise unalloyed  pleasure  of  reading  the  book. 

Chari^es  McIntire. 

NON-SUBGICAL  TrSATISS   ON   DiSBASSS  OP  THS   PrOSTATS  GlAND  AND  An- 

NBXA.    By  GSORGS  WerTPiSi^D  Ovbrall,  A.B.,  M.D.    Chicago:  Rowe 
Publishing  Co.     1906. 

So  much  has  been  written  on  the  subject  of  the  Prostate  Gland 
the  last  few  years,  especially  as  regards  the  surgical  treatment 
of  its  diseases,  that  a  conservative  practitioner  would  welcome  a 
thoroughly  live  scientific  presentation  of  the  ** non-surgical" 
treatment  of  this  gland  if  it  were  possible  to  formulate  any  such 
treatment. 

If  one  takes  up  Dr.  Overall's  little  book  in  this  spirit  of  consider- 
ation, his  feeling  of  moderation  and  fair  dealing  meet  a  sudden 
shock  in  the  very  preface  to  the  third  edition.  Indeed  the  preface 
seems  to  contain  the  summary  and  essence  of  the  whole  book, 
and  five  paragraphs  suffice  to  present  them,  viz. : 

I.  "The  first  of  the  late  instruments  to  which  I  call  attention 

*  *  *  I  have  never  used  it  with  a  physician  or  in  the  pres- 
ence of  one,  that  he  did  not  note  its  marked  simplicity  and  utility 
and  ask  where  he  could  procure  the  instrumetU  [italics  mine]  *  *  * 
It  is  described  and  illustrated  on  pages ." 
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2.  **  My  second  and  equally  eflScient  instrument  *  *  *  De- 
scribed and  illustrated  on  pages ." 

3.  "The  third  is  a  thorough  delineation  of  my  method  *  *  * 
Described  and  illustrated  on  pages ." 

4.  ** Fourth,  a  more  thorough  explanation  of  *  *  *  my 
specially  devised  instruments  and  apparati." 

5.  **I  wish  to  add  just  one  word  of  caution  regarding  the  uses 
of  different  electric  currents." 

NoTB — ^The  author  has  recommended  certain  apparatus  for 
vibratory  and  cataphoric  treatment;  the  paragraph  continues  and 
ends  as  follows:  *' While  there  are  no  more  efficient  auxiliary 
remedies  in  the  whole  range  of  therapeutic  agents  in  the  hands 
of  those  thoroughly  familiar  with  their  properties,  yet  to  one  not 
so  versed  it  is  better  to  leave  them  alone.  At  times  a  novice  may 
make  some  most  * 'happy  hits,"  to  be  followed,  probably  in  the 
next  case,  by  **irreparable  damage." 

In  order  that  these  special  instruments  shall  not  be  overlooked 
though  the  author  calls  especial  atention  to  them  constantly  in 
the  body  of  the  book,  the  following  note  is  inserted  on  a  loose 
typewritten  sheet  in  each  copy  (I  presume  this  as  I  found  one  in 
mine)  signed  by  the  publishing  company: 

We  would  most  respectfully  call  your  attention  to  three  new  and  original 
methods  of  treating  these  troubles,  which  we  think  would  be  of  special  in- 
terest to  your  readers,  as  they  are  of  marked  utility  and  have  never  previously 
appeared  in  print. 

First,  on  pages ,  you  will  note  illustrated  instrument  that  is  espe- 
cially commendable  in  diagnosis  and  treatment  on  accoimt  of  its  simplicity 
and  cheapness.  Every  physician  should  have  one,  as  it  largely  replaces 
endoscopes. 

We  also  call  attention  to  instruments  on  pages 

RowB  PuBUSHmc  Co. 

The  book  is  therefore  palpably  an  advertising  method  akin  to 
the  ' 'reading  notice "  in  many  papers  and  journals.  It  is  a  recom- 
mendation of  electrolysis  and  cataphoresis  in  the  treatment  of 
prostatic  inflammation  of  all  kinds  with  the  added  exploitation 
of  two  or  three  modifications  of  instruments  for  making  topical 
applications  to  the  urethra.  W.  L.  Estes. 
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Amskican  Medicaid  Dikbctory,  Volume  I.  A  Rbgistsr  of  Lsgallv 
QuMjPiBD  Physicians  op  thb  Unitbd  States  and  Canada.  Chicago, 
IDinois:  American  Medical  Association  Press.     1906.     pp.  1482. 

At  last  the  much-discussed  and  much -advertised  Directory  is 
on  our  table,  and  it  makes  a  book  of  pleasing  proportion,  easy 
to  handle  withal,  and  pleasing  in  type  and  tint  of  paper.  It  is 
provided  with  a  thumb  index,  facilitating  its  use.  It  is  pleasant 
to  have  a  democratic  directory,  for  the  plutarch  who  subscribes 
receives  no  more  display  than  the  non-subscriber.  This  removes 
much  that  is  picturesque  from  the  volume,  for  the  laudatory 
self  notice  of  the  man  who  is  privileged,  often  is  amusing,  some- 
times pitiable. 

The  directory  indicates  by  style  of  type  the  members  of 
the  Coanty  Medical  Societies,  and  by  a  sign  the  members  of  the 
American  Medical  Association.  With  these  exceptions  every  one 
is  noted  alike.  Two  facts  not  emphasized  in  previous  direc- 
tories are  given,  the  date  of  birth  and  of  licensure — possibly  that 
one  may  be  able  to  separate  the  old  fossils  from  the  young  blood. 

Two  separate  lists  are  given,  one  alphabetically  first  by  States, 
and  then  by  post-offices,  enabling  one  to  study  the  names  of  the 
profession  in  any  locality.  The  other  is  an  alphabetic  list,  so 
that  the  address  of  any  individual  can  be  found  quickly. 

The  directory  gives  the  usual  additional  information  found 
such  compilation — abstracts  of  medical  practice  acts,  lists  of  hos- 
pitals, medical  journals,  medical  colleges,  etc.  It  claims  to  in- 
clude the  names  of  122,167  physicians  in  the  United  States,  and 
6,006  in  Canada,  all  of  whom,  with  the  exception  of  a  few  States 
where  the  records  are  imperfect,  are  legally  recorded  as  prac- 
tisers. 

As  to  its  accuracy,  extended  use  can  only  determine ;  if  it  be 
maccurate  it  will  not  be  because  of  painstaking  effort  to  secure 
the  proper  data,  and  yet  we  have  already  found  seemingly  inex- 
cusable errors.  In  one  thing  we  think  it  cannot  be  relied  upon. 
The  directory  attempts  to  classify  physicians  by  placing  an  H 
after  the  name  of  the  physicians  affecting  homeopathy,  an  E  if  an 
Edectic,  etc.  In  looking  over  the  lists  in  certain  towns  well  known 
to  the  writer,  he  found  the  designation  quite  frequently  omitted » 
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In  one  town  out  of  a  total  list  of  52,  five  H's  were  not  designated 
that  shotdd  have  been  so  tagged  if  the  rest  were ;  in  another  town 
two  out  of  a  total  of  27,  and  others  less  frequently  in  other  places, 
where  the  reviewer  does  not  know  of  all  the  physicians. 

The  information  of  the  names  that  have  the  *  must  be  accepted 
as  accurate  only  when  verified.  It  must  have  been  annoying  to 
the  compilers  not  to  have  had  the  information  furnished  them, 
but  that  a£Fords  no  excuse  for  errors  which  could  easily  have  been 
eliminated.  Thus  we  find  in  the  list  a  man  who  graduated  in 
Arts  from  one  of  the  older  New  England  colleges,  and  whose 
M.D.  degree  is  from  a  reputable  school,  who  himself  is  on  the  teach- 
ing staff  of  one  of  the  prominent  universities,  who  has  been  presi- 
dent of  the  National  Society  representing  his  line  of  practice,  a 
man  to  be  included  among  the  eminent  medical  men  of  his  State 
if  not  of  the  country,  yet  the  man  is  stigmatized  by  **Y  of  P," 
as  if  he  had  not  pursued  his  medical  studies  to  secure  a  degree. 
J^  In  one  other  thing  we  are  disappointed.  The  care  with  which 
the  compilers  of  the  directory  were  collecting  information  as  to  the 
preliminary  education  of  the  members  of  the  profession  led  us 
to  expect  that  these  facts  would  have  been  incorporated,  but  for 
some  reason,  no  information  upon  the  subject  is  given. 

NOTICES. 

Charities  and  Correction  : 

I.— ^T&ntTY-NiNTH  Annual  Report  of  thb  State  Board  of  Charitibs 
OF  THE  Stats  of  New  York,  1905.  Albany,  1906  Vol.  I.,  Text,  Ap- 
pended Paper,  pp.  1058;  Appendix  to  Vol.  I.,  Statistics,  pp.  936;  Vol.  II., 
Directory  oi  Poor  Law  Officers  and  Charities^  pp.  728;  Vol.  III.,  Manual 
of  Laws  and  Rules  of  the  Board,  pp.  776. 

2.— TwBNTy-EiGHTH  Annual  Report  of  the  Stats  Board  of  Charity 
OF  Massachusetts.    1906.    Boston,  1907.    pp.  120,  259,  163. 

3.— Eighteenth  Biennial  Report  of  the  Michigan  Stats  Board  of 
Chasitiss  AND  Corrections.    1905- 1906.    Lansing.     1907.    pp.189. 

4. — ^Annual  Report  of  the  Board  of  Public  Charitess  of  North  Caro- 
lina, 1905    Raleigh.     1906.    pp.  170. 

5. — Seventeenth  Annual  Report^—  Board  of  State  Charities  of  Indiana, 
from  Nov.  i,  1905,  to  October  31,  1906.    Indianapolis,    pp.  172. 

I.  These  volumes  afford  a  wealth  of  information  along  many 
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lines.  The  opportunity  for  furnishing  this  may  be  judged  from 
the  number  of  beneficiaries  in  institutions  subject  to  the  visita- 
tion and  inspection  of  the  Board. 

Aged  and  friendless  persons 2,960 

Almshouse    institution   inmates    (exdusive  of   those 

classified    below) 12,136 

Blind  in  almshouses 379 

Blind  in  other  institutions 197 

Deaf  in  almshouses 100 

Deaf  in  other  institutions 1*677 

Dependent  children  (exclusive  of  those  committed  for 

delinquency,  included  with  Juvenile  offenders) . .  27,988 

Indian  children  at  the  Thomas  Indian  School 149 

28,137 

Disabled  soldiers  and  sailors 2,199 

Epileptics   in   almshouses 291 

Epileptics  in  Craig  colony  for  epileptics 1*050 

Hospital    patients 8,630 

Idiotic  and  feeble-minded  in  almshouses i>5i8 

Idiotic  and  feeble-minded  in  State  institutions 1*858 

Juvenile  offenders 3.899 

Reformatory  inmates  (women  and  girls) 2,223 

67,254 

These  are  housed  in  445  institutions.  In  addition,  37,550  per- 
sons received  temporary  * 'outdoor"  relief. 

2.  Massachusetts  cannot  furnish  the  wealth  of  raw  material 
exhibited  in  the  report  of  New  York,  but  is  a  valuable  compila- 
tion nevertheless.  Any  one  investigating  subjects  within  the 
province  of  a  Board  of  Charities  will  always  include  a  study  of 
the  Massachusetts'  Reports. 

3,  4,  5.  These  reports  give  an  insight  into  the  conditions  and 
workings  of  the  institutions  of  their  respective  States,  but  like 
the  others,  are  more  useful  for  reference  than  a  brief  notice,  which 
cannot  do  justice  to  the  information  given. 

TRANSACTIONS. 

I.— Transactions  op  the  American  Cumatouxsical  Association  »or 
TBB  Year  1906.    Vol.  XXII.     Philadelphia.     1906.    pp.  303,  Ix. 


170 

2. — ^Transactions'of  thb  Coi^lbgb  of  Physicians  of  Philadsi^phia.  Third 
Series.    Vol.  28.    Phladelphia,  1906.    pp.  322. 

3. — ^Eighth  Rbport  op  thb  Michigan  Acadbmy  of  Science — Contain- 
ing AN  Account  OF  THB  Annual  Mbbting  Hbu>  at  Ann  Akbor,  Mabch 
29,  30  AND  31,  1906.    pp.  189. 

4. — ^Transactions  of  thb  Luzbrnb  County  (Pa.)  Mbdical  Society  for 
1906.    pp.  178. 

1.  The  papers  of  sodologic  interest  in  the  volume  include  **A 
Plea  for  the  Systematic  Study  of  Climatology  in  the  Medical 
Schools,"  by  Dr.  Henry  P.  Loomis;  **The  Hoi  Morning  Bath,"  by 
Dr.  Norman  Bridge — it  would  make  an  interesting  paper,  could 
statistics  be  obtained,  of  the  influence  of  the  "Morning  Tub" 
on  the  prosperity  of  the  nation;  "Esculapian  Health  Resorts," 
by  Dr.  R.  G.  Curtin;  "The  State  Segregation  of  Consumptives," 
by  Dr.  R.  A.  Cleeman;  and  "The  Mortality  from  Tuberculosis 
in  the  Neighborhood  of  Sanatoriums,"  by  Dr.  J.  H.  Elliott. 

2.  But  few  of  the  many  excellent  papers  in  the  volume  can  be 
classed  as  sodologic.  Attention  is  called  to  a  paper  by  Dr.  C. 
P.  Noble  on  "Points  in  Hospital  Management  of  Interest  to  the 
Medical  Profession,  to  Hospital  Superintendents,  to  Superinten- 
dents of  Training  Schools  for  Nurses,  and  to  Directors  of  Hos- 
pitals." To  another  on  "The  Making  of  a  Museum  of  Applied 
Anatomy,"  by  Dr.  G.  G.  Davis,  and  to  the  excellent  account  of 
the  Library,  by  Librarian  Fisher. 

MEMORANDA. 

The  Annals  of  Surgery  promise  a  special  double  number  for  its 
issue  in  June.  Judging  from  its  previous  effort  in  the  anniversary, 
number  (December,  1904),  and  the  prospectus  for  the  forthcoming 
number,  every  one  interested  in  surgery  will  wish  to  possess  a 
copy.  The  issue  commemorates  the  completion  of  the  45th 
volume. 

A.  S.  Barnes  &  Co.  announce  a  second  volume  in  the  "  New 
Klnowledge  Series,"  entitled  "The  Nature  and  Origin  of  Life,"  by 
Prof.  Felix  le  Dantic  at  the  Sorbonne. 

A  new  literary  venture  is  announced  under  the  editorial  super- 
vision of  Prof.  James  Israel,  of  Berlin.     It  is  entitled  Folia  Uro- 
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logica.  Exhaustive  original  articles  with  colored  plates  and  illus- 
trations will  be  its  principal  feature.  It  will  be  issued  at  irregular 
intervals,  the  articles  to  be  printed  in  one  of  the  four  languages 
officially  used  in  congress,  and  summarized  in  the  remaining  three. 
Drs.  William  N.  Wishard,  of  Indianapolis,  and  Ferd  C.  Valentine, 
of  New  York,  are  the  American  representatives  on  the  editorial 
staff.    It  is  to  be  published  by  W.  Klinkhardt,  Leipzig. 

Vol.  I,  No.  I  (for  April,  1907)  of  the  Journal  of  Ophthalmology 
and  Oto-laryngology  is  on  our  table.  It  is  published  from  100 
State  St.,  Chicago,  at  $2.00  a  year.  The  first  number  has  42  pages 
of  letter  press,  and  makes  a  very  pleasant  appearance. 

The  American  Roentgen  Ray  Society  has  decided  to  issue  a 
quarterly  magazine,  replacing  its  annual  volume  of  Transactions. 
Vol.  I,  No.  I,  October,  1906,  has  reached  it  and  is  a  very  attract- 
ive appearing  periodical.  The  oflSce  of  publication  is  611  Fulton 
Building,  Pittsburg,  Pa. 


ACKNOWLEDGMENTS. 

[It  is  intended  to  acknowledge  aU  publications  received  since  the  previous  issue,  that 
are  not  otherwise  mentioned  in  this  number.  The  present  list  is  for  publications  re- 
cd^ned  from  March  ai  to  May  i,  1907.  inclusive. 

This  notice  will  be  considered  a  full  return  for  the  courtesy  of  sending  us 

the  publication.    Additional  notices  and  reviews  will  be  made,  depending 

upon  the  space  available,  and  for  the  best  interest  of  our  readers  as  judged 

by  the  management.   Publications  treating  of  medico-social  questions  will  be 

given  precedence. 

The  Quest  for  a  Lost  Race — Filson  Club  Publications,  No.  22,  by  Thomas 
E.  Pickett,  M.D.,  LL.D. 

29th  Annual  Report  of  the  State  Board  of  Health  of  the  State  of  Connecti- 
cut, for  the  year  1906. 

Annual  Report  of  the  Board  of  Medical  Examiners  of  Maryland  to  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  April,  1907. 

The  General  Need  for  Education  in  Matters  of  Sex — Chicago  Society  of 
Social  Hygiene. 

Instruction  in  the  Physiology  and  Hygiene  of  Sex — Society  of  Sanitary 
and  Moral  Prophylaxis. 

The  Teaching  of  Laryngology,  Then  and  Now.  Charles  H.  Knight,  New 
Yofk. 

The  Relation  of  the  Pauper  Inebriate  to  the  Municipality  and  the  State 
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from  the  Economic  Point  of  View.    Lewis  D.  Mason,  M.D.,  Brooklyn,  N.  Y. 

Organic  Changes  and  Peelings.    John  P.  Shepard. 

Trial  and  Error  as  a  Pactor  of  Evolution.  Prof.  W.  B.  Pillsbury,  Univ. 
of  Michigan. 

The  Necessity  for  Teaching  Anatomy,  Physiology  and  Chemistry,  as  Ap- 
plied to  Medicine.    A.  Ravogli,  M.D.,  Cincinnati. 

A  Study  of  the  Nativity,  Sex  and  Age,  Occupation  and  Social  Condition  of 
Three  Thousand,  Pour  Hundred  and  Thuty-siz  Cases  of  Senile  Cataract 
Operated  upon  at  the  Wills'  Hospital  in  Philadelphia.  Charles  A.  Oliver, 
A.M.,  M.D.,  Philadelphia. 

INSTITUTIONS  OP  LEARNING 

Colorado,  Univ.  of  Colorado,  Med.  Bull.  III.,  4.  Illinois,  Knox  Coll.,  Cata- 
log, 1906-7 ;  Northwestern  Univ.  Med.  School,  Bull.,  March,  1907.  Louisiana, 
State  Univ.,  Catalog,  1907,  Massachusetts,  Harvard  Univ.,  Report  of  Presi- 
dent, 190S-6;  Tuft's  Coll.  Med.  School,  Catalog,  1906-7.  AiuJUgan,  Kala- 
mazoo College,  Catalog  1906-7;  Univ.  of  Michigan,  Calendar,  1906-7.  Minne- 
sota, Carleton  Coll.,  Catalog,  1907.  Nebraska,  Univ.  of  Nebraska,  University 
Studies,  VII-i.  New  York,  Alfred  Univ.,  Year  Book,  1905-6;  Hobart  Coll., 
Catalog,  1906-7;  St.  Stephen's  ColL,  Catalog,  1906-7;  Wells  Coll.,  Catalog, 
1906-7.  North  Carolina,  Trinity  Coll.,  Catalog,  1906-7.  Ohio,  Oberlin  Coll., 
Catalog,  1906-7;  Univ.  of  Cincinnati,  Record,  Peb.,  1907;  Wilmington  ColL, 
Catalog,  1906-7.  Oklahoma,  State  Univ.  School  of  Med.,  Bull.,  April,  1906. 
Oregon,  McMinnville  ColL,  Bull.,  Mar.,  1907.  Pennsylvania,  Beaver  College 
(for  women).  Announcement;  Lehigh  Univ.,  Register,  1906-7;  Pennsylvania 
Coll.  for  Women,  Catalog,  1906-7;  Univ.  of  Penna.,  Department  of  Med., 
Catalog,  1906-7.     Virginia,  Bull.,  January,  1907. 

HOSPITALS  AND  INSTITUTIONS. 

58th  Annual  Report  of  the  Central  Indiana  Hospital  for  the  Insane;  nth 
Annual  Report  of  the  Board  of  Blanagers  of  the  Pennsylvania  Epileptic  Hos- 
pital and  Colony  Parm;  33d  Aimual  Report  of  the  Executive  Committee 
of  St.  Luke's  Hospital,  South  Bethlehem,  Pa. 

BXCHANGBS. 

The  current  numbers  of  the  following  journals  have  been  received:  Albany 
Medical  Annals;  Alumni  Register  (Univ.  of  Penna.);  Aimals  of  Gynecol,  and 
Pediat.;  Annals  of  Surgery;  Am.  Jour,  of  Surgery;  Am.  Jour,  of  Clin.  Med.; 
Am.  Medicine;  Am  Jour,  of  Dermatology;  Buffalo  Med.  Jour.;  Bull,  of  the 
Bureau  of  Labor;  Chicago  Clinic;  Cleveland  Med.  Jour.;  Colorado  Med.  Jour.; 
Columbus  Med.  Jour.;  Conn.  State  Bd.  of  Health  Bull.;  Central  States  Med. 
Monitor;  Colorado  Medicine ;  California  State  Jour,  of  Med. ;  Critic  and  Guide ; 
Charities;  Chicago  Department  of  Health  Bull.;  Detroit  Med.  Jour.;  Eclectic 
Med.  Jour.;  Eclectic  Review;  Eclectic   Med.  Gleaner;  Indiana  State   Bd. 
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of  Health  Bull.;  Iowa  Health  Bull.;  Interstate  Med.  Mag.;  International 
Jonr.  of  Surgery;  111.  Sute  6d.  of  Health, Monthly  Bull.;  Indiana  Bull,  of 
Charities  and  Corrections;  Jour,  of  Comp.  Neurol.;  Jour.  Am.  Med.  Assoc.; 
Jour.  Mo.  State  Med.  Soc.;  Jour.  Med.  Soc.  of  N.  J. ;  Jour,  of  New  Mexico  Med. 
Assoc.;  Jour,  of  Inebriety;  Lancet-Clinic;  Literary  Digest;  Bull.  Med.  de  Que- 
bec; Military  Surgeon;  Med.  Council;  Med.  Review  of  Reviews;  Med.  Brief; 
Maratime  Med.  News;  Monthly  Cyclopedia  of  Practical  Med.;  Med.  Sentinel; 
Med.  Notes  and  Queries;  Municipal  Jour,  and  Engineer;  McCall's  Mag.;  N.  E. 
Med.  Monthly;  Northwest  Medicine;  N.  Y.  State  Department  of  Health  Bull.; 
N.  Y.  State  Jour,  of  Med. ;  Otir  Dumb  Animals;  Ophthalmology;  Public  Health 
Reports;  Pacific  Med.  Jour.;  Post  Graduate;  Providence  Med.  Joiw.;  South- 
em  Calif.  Practitioner;  Southern  Practitioner;  St.  Louis  Courier  of  Med.; 
State  Board  Jour,  of  America;  St.  Paul.  Med.  Jour. ;  Therapeutic  Gazette; 
Vitguiia  Med.  Semi-Monthly;  Western  Med.  Review;  Wisconsin  Med.  Re- 
corder. 

REPRINTS. 

The  management  wishes  to  acknowledge  the  receipt  of  reprints  from  Dr. 
William  Seaman  Bainbridge,  of  New  York;  H.  A.  Hare,  of  Philadelphia; 
Charics  H.  Knight,  of  New  York;  L.  D.  Mason,  of  Brooklyn;  Reuben  Peter- 
son, of  Ann  ^bor,  Mich.;  William  Campbell  Posey,  of  Philadelphia;  A. 
Ravogli,  of  Cincinnati;  De  Forest  Willard,  of  Philadelphia. 


ACADEMY  NEWS  ITEMS. 

THB    1907   MEETING. 

The  preparations  for  the  meeting  are  well  in  hand  and  every- 
thing points  to  an  interesting  and  profitable  meeting.  The  condi- 
tions are  favorable,  too,  for  a  large  attendance. 

The  program  remains  essentially  as  announced  in  the  April 
number.  The  subject  of  the  president's  address  is:  "A  Medical 
Career  and  The  Intellectual  Life."  Through  an  oversight,  papers 
promised  by  Drs.  R.  G.  Curtin,  of  Philadelphia,  and  A.  L.  Bene- 
dict, of  Buffalo,  were  not  included  in  the  list  of  papers  published. 
The  program  affords  a  variety  of  topics,  and  opportunity  for  a 
Uve  discussion. 

Railroad  Rates. — ^The  special  rate  tickets  for  the  meeting  of  the 
American  Medical  Association  can  be  purchased  in  the  Trunk 
Line  territory,  from  Buffalo  and  Pittsburg  east,  excluding  New 
England  on  May  31st  This  will  enable  all  residing  in  this  terri- 
tory to  arrive  in  Atlantic  City,  in  time  for  the  first  session.  Presi- 
dent Wood  writes  that  tickets  may  be  purchased  in  Chicago  on 
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May  30th,  and  this  probably  includes  all  territory  east  of  Chicago, 
which  gives  a  similar  privilege  to  all  residing  in  the  Central 
Passenger  Association  Territory.  It  is  quite  probable  that  the 
other  associations  will  make  a  similar  concession.  The  station 
agents  of  the  various  railroads  are  notified  each  week  of  these 
special  tickets,  and  accurate  information  can  be  obtained  from 
them. 

The  final  program  may  be  completed  in  time  to  send  be- 
fore the  meeting  to  those  who  have  notified  the  secretary  of  their 
wish  to  secure  a  copy  in  advance. 


The  following  are  among  the  Fellows  of  the  Academy  booked 
for  papers  at  the  meeting  of  the  American  Medical  Association. 

In  the  Section  on  Practice  of  Medicine — Drs.  John  A.  Lichty, 
Pittsbtu-g;  Judson  Daland,  Philadelphia. 

In  the  Section  on  Surgery  and  Anatomy — Drs.  G.  W.  Crile,  Cleve- 
land; D.  N.  Eisendrath,  Chicago;  Ernest  Laplace,  Philadelphia; 
John  B.  Roberts,  Phfladelphia;  M.  B.  Tinker,  Ithaca,  N.  Y.J 

In  the  Section  on  Obstetrics  and  Diseases  of  Women — Drs.  Henry 
O.  Marcy,  Boston;  E.  E.  Montgomery,  Philadelphia. 

In  the  Section  on  Ophthalmology — Drs.  A.  R.  Baker,  Cleveland; 
Leartus  Connor,  Detroit;  H.  Bert  Ellis,  Los  Angeles;  Charles  A. 
Oliver,  Philadelphia;  W.  L.  Pyle,  Philadelphia;  R.  A.  Reeve, 
Toronto;  S.  D.  Risley,  Philadelphia;  F.  T.  Rogers,  Providence; 
Thomas  A.  Woodruflf,  Chicago. 

In  the  Section  on  Laryngology  and  Otology — Drs.  D.  Braden 
Kyle,  Philadelphia;  H.  W.  Loeb,  St.  Louis. 

In  the  Section  on  Diseases  of  Children — Dr.  W.  C.  Hollopeter, 
Philadelphia. 

In  the  Section  on  Cutaneous  Medicine  and  Surgery — Drs.  L. 
Duncan  Bulkley,  New  York;  David  Lieberthall,  Chicago;  A. 
Ravogli,  Cincinnati;  John  V.  Shoemaker,  Philadelphia. 


BULLETIN 


OF  THE 


y^merican  /^cademy  of  ^edicine. 


(Specializtng  in  Medical  Sociology.) 


Vol.  VIII.         Issued  August,  1907.  No.  4. 

Trb  Ambkicax  AcjlDbmt  of  JCbdicinb  is  not  responsible  for  the  sentiments  ez- 
pifjsiil  in  anj  paper  or  article  published  in  the  Bullbtin. 

LEADING  ARTICLES. 

SOCIOIXX^IC  ASPBCTS  OF  OPHTHALMOLOGY. 

Our  dependence  on  vision  for  most  kinds  of  occupation  and 
recreation  renders  its  preservation  and  highest  efGiciency  of  enor- 
mous sodologic  importance.  No  gain  in  mass  of  information  can 
compensate  for  diminished  keenness  in  the  sense  upon  which  edu- 
cation most  generally  depends;  and  it  is  coming  to  be  tmderstood 
that  through  the  eye  may  be  produced  some  of  the  most  serious 
disturbances  and  impairments  of  nerve  action,  and  so  of  person- 
ality, r       J 

School  Exercises. — ^The  care  of  the  eyes  of  school  children  has 
passed  beyond  the  testing  of  whether  they  have  vision  enough 
for  the  pursuit  of  ordinary  studies  by  ordinary  methods,  and  the 
correction  of  errors  of  refraction  that  would  seriously  handicap 
them  in  school  work,  or  tmdermine  general  health.  It  must  con- 
sider also  the  lighting  of  the  school-room,  and  the  visibility  of 
school  exercises.  The  harmfulness  of  certain  exercises  frequently 
used  in  the  bindergarien,  although  they  are  essentially  opposed  to 
the  principles  of  kindergarten  work,  lead  North^  to  urge  that 
children  would  be  better  to  escape  eye-strain  and  nerve-strain 
by  being  kept  away  from  kindergarten  altogether. 

What  are  called  '* graph"  papers,  used  for  drawing  upon,  are 
nikd  to  squares  of  fine,  faint  lines,  sometimes  only  one  millimeter 
apart    When  used  the  child  must  count  the  squares,  and  conform 
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to  these  fine,  faint  lines.  Pitkin'  has  pointed  out  the  very 
serious  eye-strain  which  may  thus  be  occasioned. 

Size  of  Type. — ^Williamson'  has  investigated  the  type  used  in 
school  books.  He  took  as  the  proper  standard  Cohn's  square  i  cm. 
on  a  side,  through  which,  when  placed  on  the  page,  not  more  than 
two  lines  of  type  should  be  visible  at  once.  He  found  among  250 
school  and  college  text-books,  only  109  that  came  fully  up  to  this 
standard.  In  30  there  were  some  paragraphs  up  to  the  standard, 
while  others  were  not;  and  iii  had  all  the  text  printed  in  type  that 
was  too  small  or  too  crowded.  Among  33  books  used  by  medical 
students,  12  fell  entirely  below  the  standard,  while  3  were  defective 
in  part.  It  is  a  curious  and  amusing  commentary  on  the  common 
disregard  of  visual  hygiene,  that  Williamson's  paper  was  printed 
in  type  that  shows  4  lines  to  the  cm.;  and  The  Lancet  com- 
mended it  editorially  to  the  profession,  in  type  showing  3  lines  to 
the  cm.,  saying  of  the  2-line  standard:  'Trinting  which  does  not 
reach  this  standard  is  unsuitable  for  teaching  purposes,  althougii 
it  may  be  quite  appropriate  for  ephemeral  literature/'  It  may- 
be questioned  if  in  these  da3rs  when  the  world's  annual  medical 
literature  reaches  hundreds  of  thousands  of  pages,  whether  it 
would  not  be  worth  while,  by  reducing  the  number  of  words 
printed,  to  render  possible  the  general  use  of  sufficiently  large 
type,  even  for  the  ''ephemeral  literature"  of  our  medical  journals. 

Poor  Illumination. — ^The  ophthalmic  sins  of  hospitals  call  forth 
a  characteristic  article  from  Dr.  Gould.  ^  One  of  the  most  im- 
portant of  these  sins  is  disregard  of  the  principles  of  proper  illu- 
mination and  control  of  illumination.  These  institutions  would 
be  a  good  place  to  set  the  example  for  much  needed  attention  to 
such  matters  in  all  public  buildings. 

Occupation  Myopia. — Grunert'  finds  school  myopia  such 
a  serious  thing  in  Bremen,  and  so  clearly  dependent  upon  school 
work,  that  he  proposes  children  should  not  be  taught  to  read  or 
write  before  the  9th  year.  The  influence  of  different  conditions, 
especially  race,  and  perhaps  improved  illumination,  is  shown 
by  Stilling's'  report  on  myopia  in  female  schoolteachers.  In 
Berlin,  Hirschberg'  found  myopia  very  common  in  workers 
of  this  class.    Among  148  of  them,  in  12  public  schools  of  and  near 
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Strassburg,  Stilling  found  only  25  myopic,  and  only  5  in  whom 
the  myopia  was  6  D.  or  over.  He  accounts  for  the  di£Ference  by 
the  fact  that  Hirschberg's  material  was  drawn  from  the  dwellers 
in  a  great  city,  while  his  own  came  from  the  provinces  of  Elsass 
and  Baden. 

The  occupation  myopia  of  cloth  darners  has  been  investigated 
by  Cramer.'  In  this  class  of  workers  who  repair  the  defects 
in  rough  cloth,  and  after  it  has  passed  through  the  fulling  and 
shearing  process,  he  found  67  percent  were  myopic.  His  observa- 
tions extend  over  14  years.  In  the  earlier  part  of  that  period  spasm 
of  accommodation  was  very  common.  Now  it  has  disappeared,  and 
the  percentage  of  myopia  is  diminishing,  through  the  introduction 
of  the  incandescent  mantle  and  electric  light,  in  place  of  the  open 
gas  flame  for  illtunination. 

The  Wearing  of  Glasses. — ^The  industrial  objection  to  persons 
who  wear  glasses  is  founded  largely  on  an  assumption  that  such 
persons  have  comparatively  defective  eyes  and  poor  sight.  It  sur- 
vives from  the  time  when  glasses  were  worn  only  by  this  class. 
At  the  present  time  it  is  quite  incorrect,  in  the  large  majority 
of  instances.  The  fact  is  that  now  glasses  are  worn  by  persons 
who  dedre  to  attain  the  most  distinct  vision  possible,  with  the 
least  nerve  strain.  The  worker  is  more  eflScient  with  them,  and 
the  average  of  vision  among  glass  wearers  is  higher  than  the  aver- 
age among  those  who  do  not  wear  glasses. 

The  prejudice  against  lenses  is  an  important  matter  in  the  case 
of  railway  employees,  especially  enginemen.  In  some  instances 
these  have  been  forbidden  to  wear  spectacles  when  on  duty;  and 
could  only  get  the  use  of  their  best  vision,  and  protect  their  eyes, 
by  wearing  glasses  on  the  run,  and  concealing  them  when  they 
would  be  seen. 

The  subject  of  allowing  the  use  of  lenses  in  the  railway  service 
has  been  fully  studied  by  N.  M.  Black.*  He  finds  the  protection 
afforded  to  enginemen  by  glasses  is  a  distinct  advantage,  and  that 
the  disadvantages  are  not  sufficient  to  render  an  employee  tmsafe 
who  wears  them.  He  obtained  the  opinions  of  ophthalmologists, 
railway  officials  and  surgeons,  and  others  with  regard  to  the  matter. 
Of  responses  received  to  his  questions,  463  favored  their  use,  while 
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only  22  were  in  the  negative.  He  points  out  that  the  only  way  to 
eliminate  glasses  for  distance  in  railway  service  is  to  have  all 
applicants  examined  for  latent  errors  of  refraction.  But  since 
eyes  emmetropic  in  early  life  often  become  hyperopic  subse- 
quently,  and  always  become  presbyopic,  nothing  but  the  dismissal 
from  the  service  of  the  most  experienced  and  competent  men 
would  avoid  the  need  for  glasses. 

Vision  of  Chauffers. — ^The  number  of  motor  cars  in  use,  and 
the  speed  at  which  these  vehicles  are  driven  on  our  public  tobAs, 
make  accuracy  of  vision  on  the  part  of  the  drivers  important, 
both  to  the  occupants  of  such  vehicles,  and  to  those  who  chance 
to  encounter  them.  Clements^®  thinks  ''that  all  would-be 
motor  drivers  ought  to  produce  satisfactory  evidence  of  good 
vision  before  being  granted  license."  He  reports  5  cases  in  which 
errors  of  vision  were  factors  in  motor  car  accidents.  Indistinctness 
of  vision,  lack  of  binocular  vision,  or  serious  nerve  strain,  entailed 
by  the  need  for  distinct  vision,  are  all  dangerous  in  the  driver 
of  a  fast  automobile. 

Loss  of  Earning  Ability. — Several  attempts  have  been  made 
to  devise  mathematical  formulas  by  the  aid  of  which,  asMgning 
appropriate  values  to  the  different  algebraic  expressions,  the 
impairment  of  economic  efficiency  could  be  worked  out  for  any 
given  case  of  injury.  One  of  the  best  of  these  has  been  proposed 
by  Holt".  He  regards  the  earning  ability  (E)  of  the  individual 
as  a  product  of  (P)  his  functional  ability  (soundness  and  health) ; 
(T)  his  technical  ability  (skill  in  his  line  of  work)  and  (C)  his  com- 
peting ability.  E  «  FTC.  For  the  estimation  of  the  functional 
ability  Holt  divides  the  body  into  certain  units ;  (a)  osseous,  articular 
and  muscular  systems;  (6)  circulatory  and  respiratory;  (c)  digestive 
and  genito-urinary ;  (d)  nervous  system  including  organs  of  special 
sense.  Since  competing  ability  depends  on  health  and  other  con- 
siderations, the  formula  is  finally  written: 


E  «  (a  6  c  d)  T  V(a  6  c  d) 
The  earning  ability  being  the  product  of  these  different  factors, 
diminution  in  any  one  of  them  diminishes  that  product;  and  re- 
duction of  one  essential  factor  to  o  reduces  the  product  to  o, 
although  the  other  factors  may  be  quite  normal. 
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Sym^'  points  out,  as  others  have  done,  that  the  variables  are 
too  nttmerotis,  and  their  values  too  uncertain,  to  allow  any  math- 
ematical formula  to  be  of  much  use  in  estimating  the  damage  from 
accident,  in  any  particulu-  case.  He  suggests  that  it  should  be 
determined  just  how  much  vision  (near  vision  for  many  lines  of 
work)  is  essential  for  each  trade.  That  each  workman  seeking 
emptoyment  should  have  a  "Health  Ticket;"  showing,  with  other 
things,  that  he  possesses  this  necessary  vision,  and  that  for  each 
class  of  workers  the  compensation  for  a  particular  injury  should 
be  fixed  before  hand,  either  by  law  or  trade  agreement.  In  this 
way  both  litigation  and  injustice  could  be  prevented. 

The  impairment  of  earning  ability  from  loss  of  one  eye  has  been 
a  subject  of  special  study.  Wassiljew^'  found  among  20,000 
workers,  chiefly  in  textile  industries,  296  with  important  visual 
defects.  He  found  that  those  who  lost  an  eye  during  adult  life 
were  at  a  disadvantage,  compared  with  those  who  were  dependent 
on  one  eye  from  early  childhood.  He  concludes  that  the  35  per 
cent  of  total  disability,  allowed  by  Russian  law  for  loss  of  one  eye, 
is  too  much;  that  15  per  cent  would  be  sufficient,  or  20  percent 
where  the  eye  had  been  removed.  Feilchenfeld,^*  among  sev- 
eral thousand  workmen  in  iron,  electrical  and  gas  works,  etc., 
found  81  who  depended  upon  a  single  eye,  of  whom  only  8  seemed 
to  have  their  earning  ability  diminished.  Fergus^*  reports  a 
series  of  cases  of  persons  with  greatly  impaired  vision  able  to  work 
at  ordinary  occupations.  Two  with  retinitis  pigmentosa,  and 
the  attending  night  blindness,  earned  nearly  full  wages  as  coal 
miners,  although  the  best  vision  of  one  was  only  1/30,  and  of  the 
other  counting  fingers  at  one  foot. 

Damage  by  Injury  and  Disease. — ^The  question  of  compensation 
for  injury,  under  accident  insurance,  when  the  injury  is  an  exciting 
cause  of  constitutional  disease,  as  with  bone  tuberculosis,  is  an 
old  and  difficult  one.  A  new  phase  of  it  has  recently  appeared  in 
ophthalmic  practice.  Baillairt^*  reports  a  case  and  cites  three 
others  in  which  an  accident  of  occupation,  a  foreign  body  lodged 
in  the  eye,  was  followed  by  gonorrheal  ophthalmia.  In  each  of 
these  cases  the  patient  was  free  from  gonorrhea,  the  infection 
having  probably  been  conveyed  by  the  hands  of  fellow  workmen. 
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who  endeavored  to  render  assbtance  at  the  time*^o{  accident. 
So  far  as  the  patient  was  concerned,  the  disease  was  the  result  of 
the  accident,  and  it  could  scarcely  be  urged  that  there  was  neglect 
of  the  care  that  people  ordinarily  exercise  in  such  cases. 

The  dependence  of  parenchymatous  keratitis  upon  constitutional 
diseases  (syphilis,  tuberculosis,  etc.)  is  universally  recognized, 
and  yet  in  a  large  number  of  cases  trauma  seems  to  be  an  essential 
factor.  Enslin,*'  after  watching  three  cases  of  this  Idnd  develop, 
is  convinced  of  the  connection  between  the  injury  and  the  corneal 
disease.  Terlinck^'  reports  two  cases.  Stephenson,^*  one  case* 
Faith'*  brings  together  19  previously  reported  cases,  and  adds 
four  of  his  own.  The  injuries  which  seemed  to  start  the  process 
in  Faith's  cases  were,  an  abrasion,  a  cut,  a  traumatic  uker,  and  a 
bum  by  a  curling  iron.  In  one  case  the  second  eye  was  afiFected 
only  when  it  also  received  injury.  Faith  suggests  that  the  reason 
for  long  intervals  between  the  attacks  in  the  two  eyes,  may  be  the 
absence  of  injury  of  the  unaffected  eye. 

Edward  Jackson. 
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THB  1907  MBBTING. 

The  32iid  annual  meeting  of  the  American  Academy  of  Medicine 
is  a  thing  of  the  past,  and  the  record  of  its  transactions  is  to  be 
found  on  another  page.  A  review  of  the  transactions  must  include 
what  was  done  and  the  things  which  are  projected. 

The  treasurer's  report  showed  that  the  year  had  been  prosperous 
financially,  the  balance  on  hand  being  increased  by  more  than  two 
hundred  dollars  over  that  of  last  year.  Not  that  a  large  and  in- 
cieaang  balance  in  the  general  fund  is  desirable.  After  enough 
has  been  secured  to  tide  over  any  emergency  that  might  arise, 
it  will  be  a  better  policy  to  make  use  of  the  income  for  the  immedi- 
ate benefit  of  the  membership.  The  fund  from  life  dues,  being 
a  permanent  fund,  will,  in  time  afford  a  fixed  income  for  many 
purposes. 

The  Report  of  the  Committee  on  the  Comparative  Value  of  the 
First  Degree  in  our  American  Colleges  (which,  too,  is  to  be  found 
in  this  number)  made  some  suggestions  which  were  adopted,  and 
will  const!  ute  some  of  the  work  projected. 

The  papers  came  up  to  what  has  been  called  the  * 'Academy 
Standard"  and  the  discussion  of  all  of  them  was  pertinent,  prompt 
and  interesting. 

The  meeting  was  marked  for  the  number  of  inquiries  instigated. 
One  committee  will  seek  to  devise  a  plan  for  bringing  things 
medical  to  the  attention  of  the  general  public  in  an  ethical  manner. 
The  purpose  of  this  is,  of  course,  to  prevent  those  who  prey  upon 
the  ills  of  the  "dear  people"  by  various  devices,  finding  so  many 
victims.  To  another  committee  has  been  assigned  the  task  of 
drafting  a  medical  practice  act  which  will  be  fair  to  all  concerned 
and  generally  available.  Another  committee  will  endeavor  to 
ascertain  the  effect  of  moderate  drinking  upon  the  individual, 
while  still  another  is  to  consider  the  educational  problem  involved 
in  the  literary  and  medical  courses.  These  investigations,  if  car- 
ried on  with  any  thoroughness,  cannot  help  being  serviceable  to 
the  profession. 

The  Academy,  by  an  Amendment  to  the  Constitution,  provides 
for  the  retention  upon  the  rolls  of  those  who,  having  done  faith- 
ful service  to  the  Academy,  are  laid  aside  either  from  invalidism 
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or  the  infirmities  of  years.  The  other  amendments  failed  of  adop- 
tion, although  the  plan  to  secure  membership  for  those  who  are 
not  physicians  was  proposed  again  in  a  modified  form.  As  in 
previous  years  the  value  of  the  discussions  was  increased  by  the 
remarks  of  the  corresponding  delegates. 

The  sucessful  meeting  was  brought  to  a  happy  termination 
by  the  Social  Session;  about  seventy-five  sat  down  to  the  bounte- 
ous board,  and  were  pleased  to  be  entertained  by  a  few  post- 
prandial addresses. 

A  review  of  the  meeting  would  not  be  complete  without  mention 
of  the  place.  The  Dennis  afforded  all  that  could  be  desired  for 
a  place  of  meeting;  and  to  those  who  were  wise  enough  to  select  it 
as  their  temporary  abiding  place  came  a  double  blessing.  They 
wtu?e  royally  taken  care  of  and  were  not  required  to  brave  the 
elements  to  attend  the  meetings;  the  weather  was  as  far  removed 
from  Lowell's 

And  what  is  so  xaie  as  a  day  in  June? 
Then,  if  ever,  come  perfect  days, 
as  the  mind  of  mortal  can  imagine  it.    The  tmiversal  testimony 
as  to  the  meeting  can  be  summed  up  by  the  following  received  a 
day  or  two  after  adjournment:    "That  was  a  good  meeting,  I 
enjoyed  it." 

Charles  McIntirb. 


A  MEDICAL  CAREER  AND  THE  INTELLECTUAL  LIFE.^ 

Bt  Casbt  a.  Wood,  M.D..  D.CXr^  PiofcMor  of  OphthAlmology,  Nottliwefltcni 
Uaivexvity,  Chicago ;  Preaideiit  of  the  American  Academy  of  Mcdidae. 

Ever  siooe  I  was  capable  of  judgments  that  seemed  to  stand 
the  test  of  later  experience  I  have  concluded  that  the  most  con- 
spicuous want  of  the  medical  practitioner  is  a  useful  and  pleasure- 
giving  recreation.  What  that  particular  form  of  occupation  should 
be  may  weU  vary  with  the  individual  but  that  it  shotdd  be  instruc- 
tive—perhaps unconsciously  instructive — seemed  to  me  to  be 
self-evident. 

Although  the  desue  to  be  generally  well-informed  is.  almost 
universal,  it  cannot  be  said  that  the  efforts  in  that  direction  of  the 
average  man  are  generally  crowned  with  success.  It  will  appear 
on  investigation  that  for  some  reason  or  other  a  number  of  us  are 
overeducated  in  some  particular  and  ignorant,  or  comparatively 
ignorant,  in  others.  It  is  not  so  evident  that  we  do  not  know 
mutch  as  that  we  do  not  know  many  things.  For  the  majority, 
this  failure  to  be  an  all-round  man  has  its  fotis  ei  arigo  in  one 
or  more  of  the  mere  happenings  of  life.  Either  the  forces  bom 
in  us,  our  environment,  the  application  of  parental  or  other  au- 
thority (well  meaning  but  injudicious)  or  some  other  cause  over 
which  we  have  been  unable  to  exercise  control  has  intervened 
to  give  us  a  one-sided  view  ol  literature  and  Ufe. 

The  failure  to  receive  a  well-balanced  training  is,  so  far  as  the 
physician  is  concerned,  not  far  to  seek.  Most  of  our  earlier  years 
are  occupied  with  the  passing  of  a  matriculation  examination, 
the  study  of  medicine  proper  and  its  application  to  the  acquisi- 
tion of  a  practice.  All  the  paths  and  all  the  highways  lead,  or 
aeem  to  lead,  to  the  Rome  of  medicine.  This  habit  of  talking 
and  thinking  and  dreaming  about  the  ars  medica  and,  probably 
of  regarding  all  earthly  and  even  all  supernal  things  through  the 
medical  microscope,  while  it  undoubtedly  tends  in  most  men  to 
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success  in  practice  and  it  may  be,  to  great  achievements,  un- 
doubtedly contracts  the  mental  horizon.  He  cannot  fix  a  clear 
and  steady  gaze  upon  truth  as  a  whole,  who  is  always  comparing- 
her  greater  pictures  with  some  medical  masterpiece,  however 
meritorious.  Doubtless  it  is  difficult,  when  the  mostimpressionable 
years  of  one's  life  have  been  offered  on  the  altar  of  a  noble  calling, 
to  realize  that  the  Universe  offers  other  and  quite  as  interesting 
aspects  of  nature  as  the  manifestations  of  health  and  disease  in 
even  that  wonder  of  wonders — our  fellow  man.  Let  us  then  begin 
early  in  life  to  inquixe  what  precautions  one  may  take  to  avoid 
that  learned  narrowness  which,  without  unjust  criticism,  may  be 
laid  to  the  door  of  the  science  and  art  of  medicine. 

That  the  reply  to  such  a  question  is  not  upon  the  surface  is 
evidenced  by  the  fact  that  so  many  and  so  varied  answers  have 
been  given  by  teachers  apparently  competent  to  advise.  One  of 
the  numerous  contributions  to  such  a  discussion  is  found  in  an 
address  by  Sir  John  Herschel  who,  in  eloquent  measures,  has  set 
forth  the  advantages  of  literary  ptusuits.  In  books,  says  he, 
"we  find  at  once  our  solace,  our  refinements  and  our  recreations." 
If  I  were  to  pray  for  a  taste  which  should  stand  me  in  stead  under 
every  variety  of  circumstances,  and  be  a  source  of  happiness  and 
cheerfulness  to  me  through  life,  and  a  shield  against  its  ills,  how- 
ever things  might  go  amiss,  and  the  world  frown  on  me,  it  would 
be  a  taste  for  reading.  I  speak  of  it  of  course  only  as  a  wordly 
advantage  and  a  mode  of  pleasurable  gratification.  Give  a  man 
this  taste,  and  the  means  of  gratifying  it,  and  you  can  hardly  fail 
of  making  a  happy  man,  unless,  indeed,  you  put  into  his  hands 
a  perverse  collection  of  books.  You  place  him  in  contact  with 
the  best  society  in  every  period  of  history — ^with  the  wisest,  the 
wittiest — ^with  the  tenderest,  the  bravest  and  the  purest  char- 
acters that  have  adorned  humanity.  You  make  him  a  denizen 
of  all  nations — a  contemporary  of  all  ages.  The  world  has  been 
created  for  him.  It  is  hardly  possible  but  that  the  character  should 
take  a  higher  and  better  tone  from  the  constant  habit  of  associating- 
in  thought  with  a  class  of  thinkers,  to  say  the  least  of  it,  above 
the  average  of  humanity.  It  is  morally  impossible  but  that  the 
manners  should  take  a  tinge  of  good  breeding  and  civilization  from 
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having  constantly  before  one's  eyes  the  way  in  which  the  best  bred 
and  the  best  informed  men  have  talked  and  conducted  themselves 
in  their  intercourse  with  each  other.  There  is  a  gentle  but  per- 
fectly irresistible  coercion  in  a  habit  of  reading,  well  directed, 
over  the  whok  tenor  of  a  man's  character  and  conduct,  which  b 
not  the  less  effectual  because  it  works  insensibly  and  because  it  is 
really  the  last  thing  he  dreams  of.  It  cannot,  in  short,  be  better 
summed  up  than  in  the  words  of  the  poet — 

Kmollit  mores,  nee  aiiiit  ease  feros. 

It  dvjlixes   the  conduct    of  men — and    suffers   them  not    to    remain 
bauixmms. 

Far  be  it  from  me  to  underestimate  the  value  of  good  literature 
or  even  to  doubt  that 

Books  are  men  of  higgler  stature, 

And  the  only  men  that  speak  aloud  for  future  times  to  heart 

but  there  is  a  something  in  medical  ideals  not  entirely  satisfied 
by  the  thoughts  of  others,  however  lofty  and  inspiring.  The 
pleasure  of  perusing  and  a  certain  satisfaction  in  pure  literature 
are  not  denied  to  the  physician  more  than  to  other  men,  but  the 
^ysician  (using  the  word  in  its  derivative  sense)  must  have  a 
feeling  of  tmrest  who  is  not  engaged,  even  during  his  recreation^ 
in  work  likely  to  add  to  the  sum  total  of  human  knowledge.  One 
of  the  most  beautiful  and  pathetic  of  the  Niebelungen  myths  tells  us 
how  the  demigod  Siegmund  declined  a  life  in  WalhaUa  when  he 
found  that  the  earth-bom  Sieglinde  was  denied  admittance  to 
Paradise. 

Siegmund: 
Begldtet  den  Binder 
Die  br&utliche  Schwester? 
Unfingt  Siegmund 
Sieglinde  dort? 

Brunnhilde: 
Erdenluft 

Muss  sie  noch  athmen 
Sieglinde 
Sieht  Siegmund  dort  nichtl 


i86 

SiitffBoao.1 
So  grOsBe  mir  Walhall, 
Grfiflse  mir  Wotaa, 
Graase  mir  W&lse 
Und  aUe  Helden— 
Grass'  audi  die  holden 
Wmsches— Mfldchcn ; 
Ztt  ihnen  f  olg*  ich  dir  oicht. 

So  it  18  with  the  doctor;  enduring  satisfaction  comes  to  him 
only  when  he  follows  the  physicist's  ideals.  For  these,  at  times 
we  are  called  upon  to  desert  even  the  Elysian  Fields  erf  literaturel 

The  proposition  that  every  man,  especially  he  who  is  absorbed 
in  a  business  (and  what  American  is  not?),  ^ould  have  an  addi- 
tional occupation  that  may  also  serve  the  purpose  of  a  recreation, 
is  by  no  means  new.  Not  only  is  there  nothing  original  in  the 
idea  itself  but  a  discussion  of  the  kind  and  amount  of  the  occu- 
pation forms  no  inconsiderable  part  of  the  literature  of  medical 
sociology.  For  escampk,  quite  recently  one  of  our  most  distin- 
guished Fellows,  writing  in  the  Saturday  Evening  Posi^  gives  men  of 
fifty  (or  thereabouts)  such  excellent  advice  iJiat  I  am  tempted 
to  repeat  part  of  it,  even  to  some  of  his  equally  learned  associates. 

"First,  and  most  vital,  keep  up  your  exercise  and  recreatioas, 
especially  the  latter.  Drop  tennis  when  you  find  it  exhausts  you, 
or  hurries  your  heart  afterward  or  disturbs  your  sleep,  but  take 
an  hour  a  day  more  golf  in  its  place.  If  the  rifle  with  its  long, 
heart-straining  trampsover  mountain  and  dead-fall  tires  you,  so  that 
you  don't  react  from  the  trip,  take  to  the  shotgun  and  the  stubble- 
fields  and  copses.  If  the  gun  becomes  too  strenuous,  fall  back 
on  the  rod,  but  don't  give  up  your  outdoor  life  on  any  account. 
There  is  no  need  to  take  too  much  anxious  thought  about  these 
problems.  Nature  has  a  guiding  instinct  for  middle  age  and 
declining  vigor,  just  as  she  has  for  youth  and  growing  powers. 
As  long  as  you  like  to  take  active  exercise  and  sport,  and  feel 
exhilarated  and  refreshed  (even  if  a  little  stiffened)  by  them, 
keep  them  up;  they  are  doing  you  good.  When  you  feel  that  they 
are  getting  a  little  too  much  for  you,  when  you  don't  feel  fresher 
for  them  next  day,  cut  down  on  them  a  little  in  intensity.  If 
the  man  of  the  dominant  decades  is  so  unfortunate  as  to  have  no 
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hobby,  by  all  means  let  him  beg,  borrow  or  hire  one.  Better  still, 
two— <me  indoor  and  one  outdoor.  Nothing  will  do  more  to 
keep  him  young.  Roses,  chrysanthemums,  cherries,  Orpingtons, 
games,  collies,  bull-terriers,  Angoras,  wild  flowers,  birds,  shells 
butterflies,  bookplates,  first  editions,  clocks,  old  blue,  andirons, 
stamps,  brass,  bric-a-brac — no  matter  what,  so  long  as  they  arouse 
an  interest  entirely  apart  from  their  monetary  value.  Next  to 
outdoor  sports  they  are  the  best  Elixir  of  Youth  known.  Don't 
plan  to  retire  from  business  unless  you  have  a  hobby  to  retire  on, 
as  wen  as  a  competency." 

It  may  appear  needless  for  me  to  choose  a  subject  for  the  pres- 
idential address  that,  when  all  is  said,  is  nought  but  a  plea  for  the 
truth  of  an  ancient  and  well-worn  contention.  On  the  other  hand, 
if  any  of  you  will  make  inquiries  among  his  medical  friends  he  will, 
I  believe,  be  struck  not  only  by  the  poverty  but  by  the  paucity 
of  recreational  resources  at  their  command.  This  defect,  as  I 
conceive  it,  is  perhaps  less  prevalent  among  men  whose  literary 
accomplishments  are  well  above  the  average— for  example,  among 
men  eligible  to  Fellowship  in  the  American  Academy  of  Medicine. 
This  condition  is  doubtless  due  to  the  fact  that  the  range  of  possible 
occupations  is  the  greater  because  of  an  early  acquaintance 
¥rith  them  made  during  school  and  college  life.  It  is,  of  course, 
more  likely  that  the  physician  will  revive  college  associations  in 
the  shape  of  advanced  literary  or  scientific  pursuits  than  if  he 
had  never  taken  part  in  them.  Conversely,  the  practitioners 
whose  extra-medical  studies  have  been  confined  to  cramming  those 
subjects  which  were  needed  to  satisfy  a  more  or  less  critical  matric- 
ulation examiner — ^these  are  unlikely  to  be  followed  in  after  years 
as  a  joyous  surcease  from  the  pains  of  practice  or  the  sorrows  of 
our  daily  conflict  with  the  powers  of  darkness. 

Centuries  before  and  years  after  Herbert  Spencer  ¥m>te  his 
famous  chapter  on  that  subject,  many  a  philosopher  observed 
that  there  is  no  constant,  or  at  least  no  necessary,  relation  between 
ipoming  and  wise  living.  Knowledge  comes,  often,  because  a 
number  of  taskmasters  have  stood  over  us  for  a  dozen  years  and 
driven  us  as  slaves  to  the  scholastic  galleys,  but  wisdom,  how  often 
she  lingers  until  experience  has  brought  home  to  us — ^if  she  ever 
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does — ^those  lessons  that  our  teachers  fondly  imagined  (or  perhaps 
only  hoped)  had  become  organic  in  us  and  would  ever  issue  in  wise 
and  fruitful  acts.  These  tender  offshoots  from  the  tree  of  knowl- 
edge that,  finding  a  congenial  soil  within  our  garden  of  life,  spring 
up  and  bear  ornamental  flowers  and  edible  fruit  we  should  be 
thankful  for — but  they  are  comparatively  rare.  So  far  as  wisdom 
in  action  is  concerned,  heredity,  environment  and  e3q)erience 
rank  as  causative  factors,  well  above  precept. 

It  might,  in  this  connection,  even  be  argued  that  a  literary  edu- 
cation has  in  it  certain  inhibitory  elements  so  far  as  living  the 
hygienic  life  is  involved,  in  that  the  "pale  cast  of  thought"  is 
simply  suggestive  of  systemic  anemia.  Certainly  an  indoor  life 
is  not  a  healthy  life  nor  is  it  conducive  to  sanity  of  either  thought 
or  action.  In  advocating  the  pursuit  of  some  branch  of  the  natu- 
ral sciences  as  the  desirable  recreation  of  the  practitioner  of  med- 
icine, I  have  not  forgotten  those  members  of  our  ptofession  who, 
while  pursuing  their  professional  avocation,  have  achieved  great- 
ness in  the  various  fields  of  literature.  We  need  not  leave  our 
own  country  or  our  own  times  for  a  list  of  men  whose  contribu- 
tions to  letters  have  won  fame  wherever  the  English  languge  is 
read.  There  will  at  once  occur  to  you  the  names  of  Oliver  Wendell 
Holmes,  of  Weir  Mitchell,  of  John  William  Draper,  of  William  Osier, 
and  of  many  others  who  have  contributed  their  quota  but,  bearing 
in  mind  the  warning  of  Woods  Hutctunson  "not  to  drop  a  recre- 
ation unless  one  can  replace  it  by  another  equally  valuable,"  I 
desire  to  put  forward  a  plea  (or  several  pleas)  for  the  adoption  of 
what  I  may  be  allowed  to  call  the  "outdoor"  sciences  as  the  most 
useful  and  most  valuable  of  all  the  recreations. 

Imprimis,  it  is  hardly  necessary  that  I  point  out  to  you  the  close 
relation  between  the  natural  sciences  and  the  study  and  practice 
of  medicine.  One  cannot  run  over  in  his  mind  the  preparation 
which  is  generally  recognized  as  needful  in  a  medical  repertoire 
without  including  some  part  of  all  of  them.  Where  would  rational 
medidne  rest  to-day  without  a  considerable  knowledge  of  practical 
biology,  physics,  botany,  zoology  and  chemistry?  It  is  impossible 
to  conceive  of  a  well-informed  physician  ignorant  of  these  branches. 
In  all  ages  he  knew,  or  was  expected  to  know,  about  all  of  these 
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sciences  that  was  capable  of  being  acquired  by  the  educated  man 
of  his  times.  I  sometimes  think  that  Molifere  would  not  have  had 
occasion  to  write  his  "Medicin  malgr^lui"  if  there  had  been  a  Hux- 
ley, a  Darwin  or  a  Spencer  accessible  in  his  day.  The  physician 
has  generally  been  about  as  ignorant,  or  as  learned,  as  the  phys- 
icists of  his  day.  I  believe,  then,  we  may  admit  that  the  medical 
man  who  chooses  the  pleasant  ways  of  a  physical  science,  may 
walk  upright  within  them  and  need  never  fear  that  he  is  far  from 
home. 

Then,  again,  see  how  much  more  "worth  while"  the  investi- 
gations of  science  are  than  mere  book  learning.  If  I  were  disposed 
to  argue  the  question  I  believe  I  should  first  read  carefully  Herbert 
Spencer's  essay  on  Education  and  the  "Town  Geology"  of  Charles 
Kingsley,  whose  name  is  dear  to  those  who  love  science,  revere 
literature  and  respect  religion,  because  he  lived  them  all  in  one 
fair  life. 

Spencer,  in  an  endeavor  to  answer  the  query,  "What  knowledge 
is  of  most  worth?"  believes  that  it  may  be  answered  by  an  appeal 
to  conduct  tempered  by  knowledge.  "How  to  live? — ^that  is  the 
essential  question  for  us.  Not  how  to  live  in  the  material  sense 
only,  but  in  the  widest  sense.  The  general  problem  which  com- 
prehends every  special  problem  is,  the  right  ruling  of  conduct 
in  all  directions,  under  all  circtmistances.  In  what  way  to  treat 
the  body;  in  what  way  to  treat  the  mind ;  in  what  way  to  manage 
our  affairs;  in  what  way  to  bring  up  a  family;  in  what  way  to 
behave  as  a  citizen;  in  what  way  to  utilize  all  those  sources  of 
happiness  which  nature  supplies — how  to  use  all  our  faculties  to 
the  greatest  advantage  to  ourselves  and  others — how  to  live  com- 
pletely." And  these  conditions,  as  you  know,  the  author  shows  to 
be  filled  to  a  very  large  degree  by  a  careful  study  of  the  natural 
sciences. 

Without  desiring  to  bore  you  by  needless  reiteration  of  a  truism 
let  me  again  refer  to  the  high  value  which  Spencer  attaches  to  bi- 
ology which,  by  the  way,  he  thinks  has  a  fundamental  bearing  on 
self-preservation. 

Another  argument  in  favor  of  a  recreation  that  involves  a  study 
of  some  branch  of  the  natural  sciences  is  the  fact  that  it  is  generally 
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an  outdoor  occupation.  In  this  fact  lies  a  peculiar  advanti^ 
because  the  pursuit  of  such  a  recreation  forces  the  man  who  mainly 
does  an  office  practice,  into  the  open  air  and  encourages  him  to 
lead,  at  least  in  part,  an  outdoor  life,  but  it  also  faUs  in  with  the 
existence  of  the  physician  whose  daily  vocation  is  carried  on  in  the 
very  workshop  where  the  tools  of  his  trade  are  always  at  hand. 

If  Emerson  wrote  what  Thoreau  thought,  the  student  of  nature 
will  willingly  listen  to  the  following  words:  "In  the  woods  a  man 
casts  off  his  years  as  the  snake  his  skmgh,  and  at  what  period  of 
life  soever,  is  always  a  child.  In  the  woods  is  perpetual  youth. 
Within  these  plantations  of  God  a  decorum  and  sanctity  reign, 
a  perennial  festival  is  dressed,  and  the  guest  sees  not  how  he  should 
tire  of  them  in  a  thousand  years.  In  the  woods  we  return  to  reason 
and  faith.  There  I  feel  that  nothing  can  befall  me  in  life — ^no 
di3grace,  no  calamity  (leaving  me  my  eyes)  which  nature  cannot 
repair."  iCingsley,  in  the  preface  to  his  little  work  says,  "I  have 
tried  rather  to  teach  the  method  of  geology  than  its  facts;  to  furnish 
the  student  with  akey  to  all  geology,  rough  indeed  and  rudimentary, 
but  sure  and  sound  enough,  I  trust,  to  help  him  to  tmlock  most 
geological  problems  he  may  meet  in  any  quarter  of  the  globe. 
But  young  men  must  remember  always  that  neither  this  book 
nor  all  the  books  in  the  world  will  make  them  geologists.  No 
amount  of  book  learning  will  make  a  man  a  scientific  man — ^nothing 
but  a  patient  observation  and  quiet  and  fair  thought  over  what 
he  has  observed.  He  must  go  out  for  himself,  see  for  himself, 
compare  and  judge  for  himself,  in  the  field,  the  quarry,  the  cutting. 
He  must  study  rocks,  ores,  fossils  in  the  nearest  museums,  and 
thus  store  his  head  not  with  words  but  with  facts.  He  must 
verify — as  far  as  he  can — ^what  he  reads  in  books,  by  his  own 
observation,  and  be  slow  to  believe  anything,  even  on  the  highest 
authority,  till  he  has  either  seen  it,  or  something  like  enough  to  it, 
to  make  it  seem  to  him  probable  or  at  least  possible.  So,  and  so 
only,  will  he  become  a  scientific  man  and  a  good  geologist  and 
acqture  that  habit  of  mind  by  which  alone  he  can  judge  fairly  and 
wisely  of  facts  of  any  kind  whatever."  Where,  let  me  ask,  will 
you  find  any  collection  of  sentences  that  more  thoroughly  breathe 
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the  ^irit  of  modem  medical  leseaich  than  the  foregoing?  Fi- 
nalities the  truth  does  not  always  pennit  us  to  know — 

Sed  pater  onmipoteiis  spelmids  abditit  atria 
but  each  of  as  may  look  things  in  the  face  and  try  to  see  them  as 
they  actually  are. 

It  is  not  my  purpose  to  pass  before  your  tired  eyes  all  the  out- 
door sciences  for  your  selection  as  a  recreation,  because  what  is 
tnie  of  one  is  generally  true  of  a  dozen  others.  I  shall  ctose  by  a 
reference  to  botany,  with  its  many  subdivisions  into  agriculture, 
floriculture,  arboriculture,  forestry,  etc,  as  offering  a  most  varied 
chobe  to  the  scientific  activities  of  the  medical  man.  It  is  ctosely 
alUed  in  all  its  parts  to  the  peculiar  training  and  the  daily  practice  • 
of  every  doctor.  In  its  study  are  combined  all  the  virtues,  all 
the  pleasures,  all  the  entertainments,  all  the  recreations  of  the 
scientist 

I  would,  at  this  juncture,  refer  those  who  fear  that  the  study  of 
natural  sdenoe  is  lOcely  to  extinguish  the  poetry  of  life  in  the  close 
consideratkm  of  things  material,  to  Edmund  Spenser's  Catalogue  of 
the  Trees. 

Much  can  they  pndae  the  trees  so  stnig^t  and  hi|^, 

Tlie  aailhig  pine,  the  oedar  proud  and  tall, 

The  vine-prop  elm,  the  poplar  never  dry, 

The  builder  oak,  sole  king  of  forests  all; 

The  aspen  good  for  staves;  the  cypress,  funend. 

The  laurel,  meed  of  mighty  conquerors 

And  poets  sage;  the  fir  that  weepeth  still, 

The  willow,  worn  of  foriom  paramours. 

The  yew,  obedient  to  the  bender's  will 

The  birch  for  shafts,  the  sallow  for  the  mill. 

The  mynh  sweet  bleeding  of  the  bitter  wound 

The  war-like  beech,  the  ash  for  nothing  ill. 

The  fruitful  olive  and  the  plantane  round, 

The  carver  hohn,  the  mapk  seldom  inward  sound. 

Or,  if  this  evidence  is  insufficient,  what  about  that  poet-botanist 
whose  heart  "danced  with  the  daffodils,''  probably  at  the  time  he 
saw 

A  violet  by  a  mossy  stone 

Half-hidden  from  the  eye. 

Pair  as  a  star,  when  only  one 

Is  ^lining  in  the  sky! 
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In  choosing  the  expression  "Intellectual  Life"  as  a  part  of  the 
title  of  this  address  I  did  so  so  bearing  quite  distinctly  in  mind 
that  I  should  attempt  to  show  that  the  study  of  natural  science  is 
not  only  what  I  have  claimed  for  it  but  that  its  appeal  to  the  in- 
tellect is  more  direct  than  pure  literary  pursuits,  however  great 
their  merit.  In  asserting  that  the  pursuit  of  scientific  studies 
is  the  natural  and  proper  recreation  of  the  medical  man,  I  have 
said  little  about  persistence  of  value.  While  golf  and  tennis  lose 
their  charms,  and  the  collecting  of  china  and  rugs  ceases  to  at- 
tract, the  intimate  association  with  and  a  contemplation  of  the 
laws  that  regulate  and  the  mysteries  that  surround  what  we  call 
Nature,  is  not  only  a  pleasant  recreation  but  have  the  prime  ad- 
vantage of  enduring  to  the  end  and  bringing  with  it  that  peace 
which  harbors  no  delusion  and  conceals  no  misfortune  because  it 
is  founded  on  an  immovable  rock,  the  truth  that  is  in  and  tot 
humanity. 

It  is  peculiarly  appropriate  that  the  Nurse  upon  whose  knee  and 
at  whose  feet  we  have  learned  all  we  know  and  who  has  tenderly 
watched  over  us  in  our  wanderings  towards  the  Goal  should  dose 
our  eyes  in  death.     Inasmuch  as 

Nature  never  did  betray 
The  heart  that  loved  her, 

She  should,  at  the  end  of  our  existence,  take  us  unto 
Herself.  The  prayer  of  St.  Augustine  has  been  translated 
into  a  more  modem  view  by  Anatole  France,  by  the  thought 
that  it  is  the  voice  of  our  Mother  Earth  that  calls  to  us 
in  the  evening  of  life,  and,  when  the  night  falls,  wraps  us  within 
her  everlasting  arms. 


REPORT  OF  THE  COMMITTEE  ON  THE  VALUE  OF  THE 
FIRST  DEGREE  IN  OUR  AMERICAN  COLLEGES.* 

Your  Committee  on  the  "Value  of  the  First  Degxee  in  om*  Amer- 
ican CoUeges"  has  abeady  presented  two  partial  reports  prelim- 
inary to  the  work  definitely  given  to  us. 

The  first  discussed  the  Academic  culture  really  to  be  desired, 
and  the  second  presented  obstacles  to  a  logical  interweaving  of 
the  academic  and  professional  courses  because  of  the  inflexible  pro- 
viaons  of  some  of  the  State  Medical  Licensure  Acts.  This  report 
also  suggested  the  securing  of  opinions  from  educational  experts 
upon  these  conditions  in  order  to  formulate  an  educational  scheme 
providing  liberal  culture  and  technical  instruction  adapted  to 
our  present  conditions.  This  suggestion  was  adopted,  and  yotu: 
Coimnittee  has  endeavored  to  comply  with  your  instructions. 
The  results  of  the  collective  investigation,  it  will  present  apart  from 
this  report  which  is  presented  as  a  final  report  on  the  subject  for 
which  it  was  appointed. 

Enough  has  been  learned  by  its  investigations  to  show  that  all 
medical  schools  ostensibly  require  a  fair  amount  of  pure  sciences, 
foundation  to  the  applied  science  of  medicine,  as  a  part  either  of 
their  entrance  requirements,  or  as  incorporated  in  their  curriculum. 
It  is  a  matter  of  regret  that  this  statement  must  be  qualified  by 
"ostensibly."  The  fact  that  some  medical  colleges  do  not  live  up  to 
their  catalog  requirements,  is  recognized  generally,  although  seldonj 
more  than  hinted  at,  except  as  emphasized  by  the  provisions  of 
state  legal  requirements,  and  the  regulations  of  associations  dealing 
directly  with  the  questiocu  This  condition  may  be  stated  as  the 
application  of  the  methods  of  the  charlatan  to  medical  education. 
A  former  President  of  the  Academy,  Dr.  F.  H.  Gerrish,  demon- 
strated the  tnsinoerity  of  some  medical  schools  as  to  their  catalog 
requirements  in  two  very  important  investigations,  which  he 
presented  to  the  Academy  years  ago,  unfortimately  before  the 

^Presented  to  Uie  sand  aantuU  meeting  of  the  American  Academy  of  Medicine,  Atlantic 
City,  If.  J.,  jnae  i,  1907. 
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Academy  published  a  BuUetin.  The  lack  of  honest  dealing  on  the 
part  of  the  medical  schools  has  been  a  great  hindrance,  and  is 
felt  to-day  in  the  requirements  expressed  in  some  of  the  medical 
practice  acts,  and  which  would  not  have  been  incorporated  in  the 
law,  could  the  medical  colleges  have  been  trusted. 

However,  for  our  purpose,  the  published  statement  must  be 
accepted;  the  lenient  interpretation  on  the  part  of  any  college 
will  concern  us  less,  because  the  lowering  the  bars  will  not  be 
for  the  college-bred.  Hence,  it  follows  that  in  deciding  about  the 
value  of  the  first  degree,  we  need  not  consider  whether  the 
foundation  sciences  have  been  taught  or  not,  that  is  taken  care  of 
by  the  requirements  of  the  medical  course*  We  need  then  for 
the  culture  study: — 

J.    A  certain  training  in  the  Mother  tongue  and  its  Uteiature. 

2.  The  study  of  k>gical  processes,  usually  by  the  study  of 
higher  mathematics. 

3.  An  introduction  into  the  realm  of  thought  where  the  pro- 
cess of  investigation  is  psychic  rather  than  physical, 
broadly  grouped  under  the  term  philosophy  or,  possibly, 
the  humanities. 

It  should  be  recognized  that  these  studies  are  to  be  cultural 
not  technical,  that  the  pupil  at  the  close  of  the  course  is  not  ex- 
pected to  be  a  master  of  literature,  a  linguist,  a  mathematician 
nor  a  metaphysician,  but  that  the  various  studies  have  so  developed 
and  furnished  his  mind  after  the  fashion  of  a  "training,"  so  that 
Kef'  is  in  "good  form'*  for  the  actual  contest — ^the  acquirement  of 
a  profession. 

•  4.  There  is  one  other  need — ^possibly  some  might  say,  rather 
an  added  benefit:  this  is  a  period  of  residence  in  a  college  atmos- 
phere. 

We  have  compared  catalogs  of  a  number  of  our  colleges  (and 
we  wish  to  express  our  appreciation  of  the  courtesy  extended  to  us 
by  so  many  colleges  in  sending  us  copies,  and  to  thank  them  for  it) 
and  in  studying  the  curriculum  of  a  number  of  these  we  findagreat 
diversity  in  the  extent  to  which  this  training  is  done,  and  a  con- 
sequent gradation  in  the  value  of  the  course.  It  is  not  the  province 
of  your  committee  to  attempt  to  classify  this  gradation,  only  to 
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define  the  mininiiini  as  a  standard  and  place  all  institutions  in  two 
grades,  one  above  and  the  other  below  the  standard. 

The  curricula  of  most  of  the  colleges  recognized  by  the  United 
States  Commissioner  of  Education,  when  it  covers  a  four  years' 
course,  comes  up  to  the  standard  and  more.  There  are  some 
colleges  with  medical  departments  attached,  which  give  a  com- 
bined course,  and  your  committee  thinks  that  when  a  senior  elects 
the  medical  studies  d  the  first  year,  maintaining  his  positionin 
his  college  class  that  the  standard  will  be  reached  and  his  first  degre 
given  him  at  the  time  the  rest  of  his  class  graduates,  thus  earning 
the  bachelor  degree  and  doctorate  in  seven  years,  should  be  in- 
cluded among  the  accepted  degrees. 

Most  of  the  combined  degrees  are  oflfered  from  the  larger  in- 
stitutions with  rather  a  high  entrance  examination  and  a  wealth 
of  electives,  at  least  in  the  Junior  and  Senior  years.  Your  com- 
mittee is  of  the  opinion  that  the  pupil  would  have  a  more  rounded 
training  were  he  to  elect  some  other  studies,  secure  his  first  degree 
and  then  enter  upon  the  medical  course.  This  takes  another  year, 
and,  if  he  wishes  to  save  that  year,  the  committeee  thinks  his  edu- 
cation would  be  more  rounded  should  he  enter  a  smaller  college 
with  slightly  lower  entrance  requirements,  and  take  its  full  course. 
He  could  enter  a  year  earlier  and  thus  save  the  time,  but  this  is 
a  matter  for  personal  choice. 

The  scheme  of  two  years  in  the  undergraduate  department 
on  specialized  studies  for  medicine,  and  the  A.  B.  degree  at  the 
end  of  the  second  year  of  the  medical  course  is  such  an  innova- 
tion and  apparently  so  foreign  to  the  canon  of  liberal  culture  that 
your  committee  suggests  it  be  not  accepted  by  the  Academy  as 
evidence  of  a  proper  preliminary  training,  for  the  present  at  least. 

The  subjoined  list  of  colleges  is  not  complete,  and  is  tentative 
only.  It  includes  those  institutions  that  have  complied  with 
our  request  and  sent  in  catalogs.  We  wish  to  reiterate  the  thought 
that  the  courses  leading  to  these  degrees  are  not  esteemed  as  of 
equal  value,  but  they  at  least  come  up  to  the  standard  suggested. 
For  the  present  we  recommend  that  this  list  be  not  published. 

In  determining  the  value  of  the  pre-medical  course,  it  might  be 
advisable  to  take  into  consideration  the  entrance  requirements  of 
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the  medical  school,  as  our  better  medical  colleges  are  now  f^^tu^ng 
more  than  the  required  legal  conditions,  and  students  possessing 
the  first  degree,  would  be  more  likely  to  have  thetndning  desired. 
A  criticism  has  been  made  of  some  of  the  work  of  the  committee 
as  placing  too  much  stress  on  the  degree  asadegree.  We  regret 
that  any  such  conclusion  was  possible.  The  degree  is  but  the 
mint  mark  on  the  metal,  and  the  very  appointment  of  the  com- 
mittee is  evidence  that  the  Academy  had  doubts  as  to  the  value 
of  some  of  the  marks. 

WnmBD  S.  Hall,  Chairman, 
Donley  C  Hawlbv, 
Charles  McIntirb, 

CommiUee. 


THE  ACADBMIC  TRAINING  FOR  MBDICINB.^ 

Being  a  supplement  to  the  Report  of  the  Committee  to  Tabu* 
late  the  Value  of  the  First  Degree. 

Introduction, 

Our  report  a  year  ago  called  your  attention  to  the  present  re- 
quirements for  a  medical  education  in  the  United  States  demanded 
by  the  provisions  of  some  of  the  medical  practice  acts.  These  pro- 
visions prohibit  any  medical  school  accepting  a  student  for  ad- 
vanced standing,  unless  he  has  spent  the  equivalent  of  time  in 
another  mecUcal  school,  and  at  once  blocks  any  system  whereby 
the  unattached  college  can  give  instruction  in  the  pure  science 
branches  of  the  medical  course,  and  save  the  student  the  time  of 
going  over  the  same  subjects  in  a  medical  school  This  question 
of  interweaving  the  courses  has  been  fully  discussed  by  various 
medical  organizations,  largely  by  physicians,  with  an  occasional 
educator  by  invitation,  and  to  some  degree  by  educational  associ- 
ations, bcause  the  subject  was  forced  upon  their  attention  by  the 

1  Academic  :  **  i.  Of  or  perUiniag  to  an  Academy,  collete  or  university"—**  Standard 
Dictionary.*'  Ttaia  ia  quoted  becauae  the  adjcctiTe  in  the  title  ia  uaed  in  thia  aenae  aa  in- 
cluding the  three  gradea  of  achoola  and  not  aa  to  pertaining  to  a  method  claimed  by  the 
American  Academy  of  Medicine. 
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character  of  the  legislation  and  the  policy  of  the  universities: 
The  medical  profession  has  a  very  limited  knowledge  of  this  latter 
discussion. 

It  seemed  proper  to  your  committee  before  rendering  its  final 
report  to  endeavor  to  secure  an  expression  of  opinion  from  the 
educators  of  our  land,  which  could  be  brought  to  the  attention  of 
the  medical  profession,  as  a  presentation  of  the  questions  'as 
Tiewed  by  professional  teachers,  not  physicians,  in  order  that 
the  actual  situation  can  be  more  accurately  defined. 

To  this  end  at  the  last  meeting,  permission  was  sought  and 
given  for  the  committee  to  address  the  educators  and  ask  for  their 
assistance,  and  this  report  is  an  attempt  to  collate  the  consensus 
of  opinion  in  the  replies  received. 

Method  Employed. 

The  following  circular  letter  was  prepared  and  sent  to  a  selected 
fist,  along  with  a  copy  of  the  last  report  of  the  committee. 

DSAK  Sot:  Several  yean  ago,  the  American  Academy  of  Medidne  ap- 
pointed a  committee  whose  duty  was  to  examine  the  curricula  of  the  various  in- 
itittttkms  of  Icaming  granting  literary  or  scientific  d^^rees  for  the  purpose  of 
daanfication ;  to  approve  the  courses  given  by  some  as  worthy  the  degree;  to 
place  others  under  the  ban  as  not  worthy  the  recognition  of  the  Academy.^ 

At  the  beginning  a  difficulty  was  discovered.  The  investigation  was  to  in- 
fluBBce  our  action  in  accepting  or  rejecting  applicants  for  admission  to  our 
oi;ganization.  We  should  know  what  the  proper  preliminary  training  for  the 
medical  course  should  include  before  adopting  our  standard.  To  help  us  de* 
tomine  this,  we  sought  the  opinion  of  a  number  of  college  presidents,  medical 
teachers  and  physicians  not  having  college  positions,  and  by  their  help  the 
first  report  was  presented  in  1905.  llie  Committee  thought  this  report 
would  put  it  in  a  position  to  prepare  its  final  report. 

An  examination  of  the  laws  regulating  the  practice  of  medidne  in  the  vari- 
ons  states  revealed  the  fact  that  some  of  the  states  make  their  qualifications 
ytry  indastic,  requiring  a  certain  amount  of  time  (say  four  years)  to  be  spent 
m  a  medicftl  school,  rather  than  the  mastering  of  certain  subjects  regardless 
of  the  place  of  study.  One  result  of  these  laws  is  to  require  the  medical  stu- 
<lettt  to  pursue  the  study  of  certain  subjects  in  his  medical  course  that  could 
have  been  taught  him  just  as  well  in  a  college  for  liberal  education.  The  com^ 
tnittce  felt  that  these  conditions  made  additional  information  necessary  and 
pRsented  its  second  report  in  1906  with  a  recommendation  that  it  be  printed 
tad  sent  to  a  number  of  our  leading  educators  with  a  request  for  an  opinion 
as  to  the  oonduskms  of  the  committee.  A  copy  of  this  report  is  mailed  you 
with  this,  and  we  will  be  pleased  to  reodve  your  opinion  and  criticism;  due 

1  AaMrieaa  Academy  of  Mcdidae  ordinarily  reqnirea  the  firM  dcgroc  as  a  coadltkm 
far  idwiMioii  to  idlowahip. 
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adknoidedginciit  will  be  nmde  of  your  aaristaace  In  our  publiflhed  nptxt. 

Another  question  preaenta  itadf  to  ua  in  ooonection  with  our  atudy  of  the 
subject.  During  the  poat  50  yeara,  the  requiremcnta  for  the  A.B.  degree  have 
been  advanced  by  all  our  reputable  coUcgea  until  it  now  repreaenta  a  higher 
degree  of  txaining  than  is  neoeaaory  properly  to  enter  upon  the  atudy  of  pro- 
feaaional  subjects,  with  a  corresponding  increase  of  age  postponing  the  entrance 
upon  the  active  duties  of  life  longer  than  is  fitting,  thus  introducing  many 
additional  aodal  and  economic  problcma.  Collcgea  favored  by  having  pco- 
f easional  achoola  under  the  aame  corporation  have  adopted  a  plan  aometimes 
called  the  "Combined  Course,"  to  reduce  the  time  of  preparation  and  aecure 
the  benefits  of  college  training.  Thia  plan  ia  still  in  the  experimental  stage, 
and  judgment  cannot  yet  be  passed  upon  its  expediency. 

Again,  in  the  rise  of  the  technical  oouraea  in  our  various  coUeges  certain  of 
the  students  are  sent  from  ccdlege  at  once  into  their  professional  life.  Is  it 
fair  to  the  young  student  to  say:  "If  you  wish  to  be  an  engineer  we  will  fit 
you  in  four  years,  and  give  you  the  benefits  to  be  derived  from  a  college  edu- 
cation," while  to  the  prospective  lawyer  or  physician,  it  is  said:  "You  must 
spend  four  years  with  us  for  the  coUege  culture  before  you  can  begin  your  pro- 
fessional study." 

Is  not  the  time  ripe  for  the  recasting  of  our  entire  educational  acheme,  and 
to  put  all  professional  study  upon  the  same  basis?  Could  not  the  arrangement 
of  studies  be  recast  so  as  to  give  the  first  degree  for  less  than  is  now  required, 
but  for  the  essential  foundations  of  a  liberal  culture,  and  make  ita  possession 
necessary  for  obtaining  a  technical  degree,  and  offer  the  master's  degree  only 
for  advance  studies  to  resident  students?  This  suggestion  of  making  the 
tfchniral  degree  a  post-graduate  degree  did  not  originate  with  the  committee, 
but  was  advocated  many  years  ago  by  Dr.  Thomas  M.  Drown  (afterwards 
President  Drown,  of  Lehigh  University)  when  Secretary  of  the  American  In- 
stitute of  liining  Engineers. 

This  plan  would  make  it  possible  to  require  the  pessession  of  a  first  degree 
by  every  candidate  for  the  degree  of  M.D.  and  would  result  in  a  higher  degree 
of  acholastic  training  in  the  medical  profession.  At  the  same  time,  it  would 
bring  some  semblance  of  order  out  of  the  present  diaos. 

The  committee  is  aware  that  many  difficulties  lie  in  the  way  of  this  plan. 

It  also  thinks  there  will  be  greater  and  ever-increasing  difficulties  in  the 
complexities  growing  out  of  the  present  make-shifts  and  compromises.  It 
is  also  aware  that  certain  of  our  universities  now  make  their  professiotial 
departments  strictly  post-graduate,  but  indicationa  do  not  point  to  a  general 
adoption  of  this  policy.  The  plan  is  superior  to  the  present  sdieme  of  per- 
mitting the  prof essionfd  studies  to  be  used  aa  dcctivea  in  the  Academic  Cooraep 
and  has  the  added  advantage  of  conserving  the  peculiar  American  product, 
and  promoter  of  true  education,  the  ao-called  small  or  unattadied  college. 
Reapectfnlly, 

WiNVmui  a  HAm  Chicago,  GAoirMioi^ 
DoMLY  C.  HawxAv,  Burlington,  Vt., 
CaaaLSS  McIntiui»  Baston,  Pa.,  Saorstery, 
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To  save  the  communications  from  immediate  consignment  to 
the  waste  basket,  a  short  letter  was  type-written  (not  a  printed 
dicular  imitation,  or  a  mimeograph)  briefly  outlining  the  subject, 
and  a  stamped  and  addressed  envelope  enclosed.  Five  hundred 
names  were  selected.  These  included  the  presidents  of  most  of 
the  colleges  in  the  land.  Some  few  almost  entirely  engaged  in 
preparing  students  for  theobgy  were  omitted;  the  rest  were 
selected  from  the  teachers  of  pedagogy  in  our  colleges. 

Your  committee  wishes  to  express  its  obligations  to  the  many 
who  were  at  pains  to  reply.  Some  few  placed  the  report  and  re- 
quest in  the  hands  of  the  medical  department,  and  the  reply  is 
from  the  side  already  fully  presented,  but  most  of  them  are  the 
opinions  of  teachers,  and  the  views  we  were  seeking.  A  number 
expressed  sympathy  with  the  investigation,  promising  to  give 
the  matter  more  careful  attention  in  that  time  which  never  comes — 
the  period  of  more  leisure.  Some  few  wrote  in  platitudes  and 
some  made  use  of  our  envelopes  to  send  a  catalog,  for  which  we 
had  asked.  Copies  of  most  (rf  the  letters  of  those  who  answered 
our  queries,  accompany  this  report,  excluding  those  replies  that 
were  not  germane  to  the  discussion. 

The  report  is  an  attempt  to  present  the  views  of  educators  re- 
garding professional  studies  as  gleaned  from  these  replies. 

Reviews  of  Replies. 

There  is  a  remarkable  unanimity  in  the  correspondence,  which 
we  think  can  be  presented  to  you  more  effectively  if  we  notice  at 
first  some  of  the  more  exceptional  opinions. 

There  is  much  food  for  thought  in  the  charge  of  Prof.Brumbaugh 
(until  lately  of  the  University  of  Pennsylvania)  when  he  says: 

I  am  of  the  opinion  that  it  is  manifestly  unwise  for  the  medical  profession 
to  criticize  the  curriculum  of  a  college  so  long  as  it  retains  in  its  own  curric- 
Qhnn  such  objects  as  general  biology,  physics  and  elementary  chemistry. 
It  impresses  me  that  the  retention  of  the  material  is  a  confession  of  a  lack 
of  sufficient  material  for  the  student  to  remain  the  time  now  required  to 
master  his  professional  studies;  in  other  words,  there  are  certainly  more 
valuable  materials  to  be  set  in  the  curriculum  of  the  medical  school  than  the 
ones  above  mentioned. 
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The  suggestion  of  President  Hadley,  of  Yak,  will  bear  much 
thought.  He  is  of  the  opinion  that  the  studies  preliminary  to 
the  study  of  the  various  professions  cannot  be  made  uniform. 
Thus  the  "kind  of  preliminary  study  required  for  law  is  very  differ- 
ent from  that  which  is  required  for  medicine."  He  thinks  a  man 
in  medicine  should  begin  his  technical  studies  early,  while  in  law 
they  should  begin  late — because,  among  other  reasons,  "men  are 
apt  to  do  better  work  in  medicine  if  they  have  begun  rather  early,'' 
while  it  "is  better  for  a  lawyer  to  defer  the  beginning  of  his  pro- 
fessional training  until  he  has  acquired  a  certain  maturity  of 
thought,  which  prevents  his  judgment  from  being  unbalanced 
by  the  too  early  study  of  the  technique  of  his  calling."  Hence: 
"If  you  put  the  bachelor's  requirement  high  enough  for  the  best 
interest  of  the  lawyer,  you  do  injustice  to  the  physician.  If  you 
put  it  low  enough  for  the  best  interest  of  the  physician,  you  do 
injustice  to  the  lawyer." 

The  time  element  mentioned  by  President  Hadley  and  enlarged 
upon  in  another  part  of  his  letter  is  after  all  the  principal  question. 
There  are  social,  as  well  as  economic  reasons  why  the  entering  upon 
one's  life  work  be  not  delayed  too  long.  The  adjustment  of  the 
entire  educational  course  to  the  time  that  should  be  devoted  to 
it  receives  a  variety  of  treatment. 

Many  claim  there  is  little  or  no  necessity  for  shortening  the 
course.    Thus  President  Church,  of  Buchtel  College,  writes: 

After  the  chaff  has  been  diminatcd  from  the  discussion,  is  there  such  a 
demand  and  necessity  for  hurrying  the  young  lawyer  and  doctor  into  his 
profession  at  an  early  age?  I  think  not,  when  I  am  obliged  to  entrust  to 
their  judgment  and  ^dll,  vital  interests  of  my  family,  nor  do  I  find  any  well- 
founded  demand  for  it  in  student  and  educational  circles. 

Professor  Macksey,  Prefect  of  Studies  of  Georgetown  University, 
writes: 

The  hurry  system  seems  to  us  to  have  crowded  the  profession  with  early 
brea  dwinners,  many  of  whom  are  lacking  in  the  thorough  training  and  culture 
proper  for  the  professional  man.  There  are  many  avenues  for  the  earning 
of  money,  which  a  young  man  who  has  not  the  time  and  means  to  fit  him- 
self fully  for  taking  up  professional  studies  may  follow,  and  for  the  promis- 
ing youth  of  limited  means,  there  are  other  methods  of  assistance  than  by 
short-cutting  his  college  education. 
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In  our  time  and  country  the  normal  child  begins  bis  primary  schooling  at 
five  or  six  years  of  age,  after  eight  years  of  primary  and  grammar  school 
ivork  and  four  years  of  High  School  he  comes  to  college  at  the  age  of  seyen- 
teen  or  eighteen  and  graduates  at  twenty-one  or  twenty-two.  He  then  be- 
gins his  medicine  and  is  ready  to  minister  to  the  ills  of  men  at  twenty-five 
or  twcnty-siz.  I  fancy  most  people  do  not  care  to  introduce  a  man  of  less 
mature  years  into  the  sacred  privacy  of  the  household  which  it  it  the  neces- 
sary privilege  of  the  physician  to  share. 

There  are  several  additional  replies  which  seem  to  convey  the 
same  thought  but  not  so  definitely  expressing  as  in  the  opinions 
quoted. 

On  the  other  hand,  others  recognize  the  necessity  of  shortening 
the  course ;  thus  President  Wheeler,  of  the  University  of  California, 
writes: 

You  certainly  cannot  expect  that  a  man  should  complete  four  years  cul- 
ture course  in  college  before  beginning  the  study  of  medicine.  «"***• 
I  think  I  have  a  right  to  say  this  (a  proposition  for  a  combined  course)  be- 
cause, with  one  exception,  all  those  who  are  beginning  our  medical  course 
this  year  are  college  graduates,  who  have  had  four  years  of  college  work. 
I  think  these  men  will  get  into  the  profession  too  late. 

Professor  C.  M.  Jackson,  Junior  Dean  of  Medicine,  University 
of  Missouri,  writes  with  the  endorsement  of  President  Jesse: 

It  is  generally  agreed  that  four  years  of  college  work  (following  a  four- 
year  high  school  course)  plus  four  years  in  a  medical  school,  with  one  or 
two  additional  years  in  hospital  work,  prolongs  unduly  the  length  of  the  edu- 
cational period. 

Chancellor  McCormick,  of  the  Western  University  of  Pennsyl- 
vania, writes: 

The  actual  value  of  the  bachelor's  degree,  in  these  times  of  first-dass  col- 
leges, strikes  me  as  perhaps  less  important  just  now  than  the  problem  of  how 
to  get  our  young  men  into  the  professional  school  early  enough  to  put  them 
into  their  life  work  at  twenty-five  years  of  age. 

On  the  whole  it  seems  to  be  desirable  to  condense  the  cotuse.if  it 
be  at  all  possible.  One  of  your  committee  recalls  a  conversation 
with,  the  Commissioner  of  Education  from  Sweden  to  the  Centennial 
Exposition,  which  drifted  nattually  into  educational  topics  and 
then  to  medical  education.  The  then  low  standard  of  medical 
education  in  the  United  States  was  deplored.    In  reply,  the  warn- 
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ing  was  given,  not  to  make  it  too  extended,  as  some  European 
countries  had  done  because  of  the  delay  of  entering  upon  the 
active  duties  of  life. 

To  condense  the  course  for  the  saving  of  time,  various  sugges- 
tions are  made.  It  should  begin  with  the  work  in  the  "grades," 
either  in  more  efficient  work  as  Professor  DeGarmo  suggests,  or  in 
Himinifthing  the  amouut,  requiring  more  thorough  work  in  a  smaller 
number  of  subjects,  and  diminishing  the  amount  of  work  required 
for  admission  to  college  as  President  Levermore  proposes.  Some 
one  or  two  seem  to  think  the  college  course  could  be  reduced  to 
three  years,  but  for  the  most  part  the  four  years  of  college  work  is 
insisted  upon. 

Universities,  where  there  are  medical  schools,  favor  the  six  or 
seven  years'  combined  course.  The  independent  college  usually 
sees  little  else  in  the  plan  than  a  scheme  to  attract  students 
from  the  unattached  college. 

Prom  the  point  of  view  of  the  educator,  the  elementary  subjects 
can  be  taught  so  that  greater  intellectual  development  results  in 
the  college  than  in  the  technical  courses.  Professor  Brumbaugh's 
criticism  is  apropos  here: 

I  would  suggest  further  that  it  might  be  a  very  legitimate  study  to  inquire 
into  the  methods  of  instruction  by  the  faculties  of  the  medical  schools.  I 
believe  that  it  is  possible  to  teach  the  scientific  material  of  a  medical  curric- 
ulum in  such  a  way  as  to  impart  considerable  culture  with  the  professional 
knowledge.  It  is  perhaps  a  mere  suspicion  on  my  part,  but  I  am  constrained 
to  say  that  it  is  more  than  that,  that  the  teaching  done  in  the  medical  schools 
is,  from  the  pomt  of  teaching,  positively  bad;  and  that,  therefore,  the  scien- 
tific knowledge  which  the  student  is  required  to  master  in  his  professional 
school  is  at  the  present  time  mastered  with  a  minimum,  or  almost  a  mini- 
mum of  culture  to  the  student. 

and  Professor  Trotter,  of  Swarthmore: 

Personally,  as  a  teacher  of  biology  in  one  of  the  small  American  colleges, 
I  conskier  it  of  far  greater  advantage  to  a  student  contemplating  the  study 
of  medicine  to  gain  that  breadth  and  deamess  which  comes  from  the  large 
survey — ^this  philosophical  point  of  view— than  to  sacrifice  the  least  part 
of  this  to  the  more  technical  training,  with  the  idea  of  getting  him  for  the 
specializing  work  of  his  chosen  profession. 

By  far  the  greater  number  of  replies,  when  they  refer  to  the  sub- 
ject, think  the  medical  colleges  are  not  treating  the  literary  and 
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sdentific  coU^jes  fairly,  by  not  accepting  the  work  done  by  their 
students  in  chemistry  and  biology  for  what  it  is  really  worth — 
that  the  medical  school  shotdd  yield  something  and  not  ask  the 
college  to  give  up  all 

In  most  of  the  replies,  between  the  lines  may  be  read  a  desire 
to  retain  the  student,  or  to  gain  a  student  for  a  longer  period; 
to  what  extent  this  warps  the  judgment  is  difficult  to  judge. 
That  it  consciously  does  so  in  any  of  the  replies  is  not  believed. 
And  the  same  desire  for  students  can  be  seen  in  the  presentation 
of  the  subject  by  the  medical  colleges,  even  more  markedly. 

DifficuUies  Stated. 

Professor  DeGarmo  calls  attention  to  the  Educational  System 
of  Continental  Europe,  and  several  of  the  replies  make  a  plea  for 
oar  American  unattached  colleges,  and  just  here  lies  the  great 
difficulty  in  adjustment. 

The  universities  of  Continental  Europe  lap  over  college  and 
professional  school  curricula  in  the  United  States.  The  gymnasium 
or  the  tycee  fits  for  the  university,  but  the  completed  course  is  not  to 
be  compared  with  that  of  our  better  colleges.  And  the  university: 
gives  instruction  in  subjects  which  are  taught  in  our  colleges; 
consequently,  the  completion  of  courses  in  arts,  let  us  say,  in  otu: 
better  colleges  gives  a  man  greater  educational  advantages  than 
is  necessary  for  the  proper  scholastic  harmony  of  a  medical  course 
as  now  projected  in  comparison  with  the  continental  system;  at 
the  same  time  schools  of  law  and  theology  require  these  subjects 
to  be  taught  in  the  college  to  make  their  students  the  equal  of  the 
graduates  from  the  law  or  theological  faculties  abroad,  which 
is'lbut  another  way  of  expressing  Professor  Hadley's  opinion. 

In  a  ntunber  of  the  replies  the  opinion  is  expressed  that  the  tech- 
nical degrees,  and  more  particularly,  that  of  medicine,  should  be  a 
post-graduate  degree  exclusively,  some  of  the  writers  calling  at- 
tention to  the  practice  of  John  Hopkins  and  Harvard.  Notwith- 
standing, the  preponderance  of  opinion  is  that  the  completion  of  the 
Sophomore  year  with  the  ordinary  curriculum  should  be  made  the 
minimtitn  reqtiirement  for  entrance  to  the  medical  college.  The 
same  preponderance  also  makes  such  a  course  a  minimum,  and 
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the  student  will  be  a  broader  man  and  a  keener  man,  if  he  completes 
the  course,  and  that,  for  the  benefit  of  the  student,  the  medical 
school  should  provide  some  method  whereby  the  graduate  in  arts 
or  science,  may  be  permitted  to  reap  the  benefit  from  his  prolonged 
preparatory  course. 

This  scheme  has  the  additional  obstacle  of  not  complying  with 
the  requirements  of  the  laws  of  some  of  the  states,  where  the 
evidence  of  a  medical  education  is  indicated  by  time  spent  in  the 
study  rather  than  work  accomplished. 

Conclusions. 

Probably  the  time  is  ripe,  as  suggested  by  Professor  DeGarmo, 
for  a  recasting  of  our  educational  scheme,  and  it  might  be  wise  to 
outline  a  tentative  course  adapting  our  American  educational 
scheme  to  the  present  requirements. 

Confining  our  outline  to  the  suggestions  as  given  in  the  replies 
to  the  circular  letter,  there  should  be: 

I.  Changes  in  the  lower  grades,  the  secondary  education,  fewer 
subjects  should  be  taught  and  the  teaching  be  more  thorough. 

In  the  excellent  reports  on  the  teaching  of  school  hygiene  pre- 
sented to  the  Academy,  emphasis  is  placed  time  and  again,  on  the 
proportion  of  pupils  who  complete  their  school  Uf  e  at  the  end  of  the 
grammar  grades  or  at  the  end  of  the  high  school  course.  Too 
much  emphasis  has  been  paid  to  this  fact  in  our  educational 
system,  and  the  effort  has  been  made  to  teach  the  elements  of 
physical  science  and  biology  and  a  smattering  of  a  list  of  other 
things  attempting  to  give  a  liberal  education  when  the  time  should 
be  given  to  a  thorough  grounding  in  the  essentials.  If  this  abuse 
were  corrected,  and  the  opinion  of  President  Levering  be  accepted, 
that  the  entrance  requirement  to  otu:  colleges  are  increased  unduly, 
there  would  be  the  opporttmity  to  save  from  one  to  two  years  here. 

Then  in  the  college,  let  the  curriculum  be  shaped  presupposing 
a  post-graduate  or  technical  course,  and  the  entrance  requirements 
be  adjusted  to  that  end.  Very  little  change  would  be  required, 
except  possibly  a  slight  extension  of  the  electives,  and  an  infusion 
of  the  enthusiasm  of  college  Ufe,  all  essential  and  one  of  the  great- 
est benefits  in  a  college  course — ^the  infusion  of  this  enthusiasm 
into  an  intensity  of  study. 
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On  the  part  of  the  medical  ooUege,  the  mttiimum  entrance  re- 
quirement to  a  post-graduate  course  ought  to  be  higher  than  that 
demanded  for  entrance  in  the  undergraduate  department  Let 
it  be  measured  by  the  completion  of  two  years  of  college,  i.  e., 
the  general  education.  Then  in  addition,  certain  required  studies 
in  the  sciences,  if  it  be  thought  best.  Should  the  curriculum  of 
the  medical  college  contain  subjects  that  a  student  may  take  in 
his  college  course,  let  there  be  some  plan  by  which  he  will  be  relieved 
of  using  valuable  time  on  going  over  them;  in  other  words  let  the 
medical  college  make  it  worth  while  for  a  student  to  take  his  first 
degree  before  entering  upon  the  study  of  medidne. 

We  feel  constrained  at  this  point  to  disclaim  any  virtue  in  a 
degree  in  itself  considered. 

The  rank  is  but  a  Guinea's  stamp 
The  man's  the  gold  a'  o'  that. 

and  the  degree  is  but  the  stamping  of  the  metal.  Yet  the  minted 
coin  is  of  greater  convenience  in  the  world's  activities  than  bullion. 
So  a  degree  is  of  value,  if  only  to  indicate  a  minting — ^the  person 
has  been  essayed  and  stamped. 

Any  plan  such  as  roughly  outlined  above  needs,  first,  care- 
ful shaping;  second,  a  zealous  propaganda;  third,  enthusiastic 
perseverance. 

A  mere  outline  of  principles  will  not  do,  this  is  purely  academic. 
Independent  action  cannot  be  expected,  because  the  subject  is 
so  complex.  That  our  conclusions  may  result  in  a  definite  plan 
for  progress  we  recommend: 

I.  Carry  out  the  suggestions  of  Acting  President  Allie,  of 
Bebit  College.    He  says : 

If  a  conference  of  leading  educators  especially  in  the  unattached  colleges 
conld  be  held  at  some  central  place  and  this  matter  threshed  out,  we  might 
be  in  a  position  to  come  to  an  understanding  with  medical  and  professional 

yfaoote 

To  this  end  let  the  Council  be  instructed  to  arrange  a  meeting 
for  the  full  discussion  of  these  academic  problems  of  a  medical 
education,  as  outlined  in  this  paper  either  at  an  annual  meeting 
of  the  Academy  or  at  a  special  meeting  called  for  the  purpose, 
as  shall  be  deemed  most  advisable  after  correspondence  with  the 
leaders  of  thought  in  educational  matters. 
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To  this  meetiiig  representatives  of  secondary  schools,  literary 
and  scientific  institutions,  and  medical  colleges  be  invited  as  cor- 
responding delegates. 

2.    At  the  meeting  let  the  following  questions  be  discussed: 

A.  Assuming  there  is  a  demand  of  at  least  an  additional  year 
for  the  medical  course  as  it  is  at  present  planned,  for  advanced 
and  cHnical  studies,  and  that  it  is  desirable  to  make  the  doctorate 
degree  a  post-graduate  degree,  ue.,  a  degree  given  only  after  ac- 
quiring a  certain  amount  of  liberal  education,  where  can  time  be 
saved  without  impairing  the  efficiency  of  the  training? 

T.    In  the  secondary  grade. 

2.  In  the  college  studies. 

3.  In  the  medical  course. 

B.  What  interrelation  can  be  established  between  the  unat- 
tached literary  and  the  medical  colleges,  which  will  preserve  the 
integrity  of  the  admirable  quality  of  our  American  College  and 
add  to  the  efficiency  of  the  medical  school,  without  adding  to  the 
btu-den  of  the  student? 

C.  Should  any  of  the  subjects  now  taught  in  any  medical 
college  be  omitted  from  the  curricultun  and  made  a  part  of  the 
preliminary  study? 

D.  What  are  the  essential  features  of  a  medical  practice  act» 
and  what  conditions  in  present  laws  should  be  omitted? 

3.  That  the  American  Academy  of  Medicine  act  as  an  ex- 
change or  central  office  to : 

A.  Publish  the  conclusions  reached  by  this  meeting. 

B.  To  act  as  a  medium  of  communication  between  institu- 
tions; and  of  record  as  to  requirements,  endeavoring  to  bring  the 
various  grades  of  institutions  and  the  individual  institution  in 
each  grade  into  a  harmonious  systematic  relation  with  other,  ac- 
cording to  plans  that  may  be  devised  and  accepted  from  time  to 
time. 

C.  To  serve  as  a  Bureau  of  Information.  To  this  end  it  shall 
from  time  to  time  prepare  a  tabulation  of  the  entrance  require- 
ments of  medical  colleges  and  the  rules  regulating  the  acceptance 
of  students  from  other  institutions.    It  shall  classify  this  inf orma- 
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tion  indicating  those   colleges  that  comply  with   the   require- 
ments devised  by  the  educators  in  conference  with  the  Academy. 

D.  To  aid  reputable  institutions  that  are  doing  careful  work  to 
maintain  their  dignity  by  publishing  a  * 'white  list*'  of  educational 
institutions  whose  certificates  can  be  taken  upon  the  face  value, 
where  there  need  be  no  going  behind  the  returns.  But  no  insti- 
tution will  be  placed  on  this  list,  that  does  not  agree  to  permit  the 
proper  representative  of  the  Coimcil  to  have  full  access  to  all  papers 
and  records,  should  a  definite  charge  be  made  against  it,  and  to 
give  the  Council  full  privilege  to  publish  its  findings. 

E.  To  enter  upon  a  campaign  of  education  leading  to  the  re- 
moval from  the  statute  books  of  provisions  which  define  the  ac- 
quirement of  a  medical  education  in  terms  of  time  spent  in  a 
medical  college. 

Your  committee  is  of  the  opinion  that  this  plan  does  not  interfere 
with  the  work  of  any  existing  organization,  as  it  is  planned  to 
unite  colleges  and  medical  schools  in  a  harmonious  eflfort,  and  that 
it  cannot  be  undertaken  by  any  other  organization  as  well  as  the 
Academy  because  its  membership  is  composed  of  those  who  are 
at  once  alumni  of  both  college  and  professional  school,  a  character- 
istic of  no  other  organization. 

There  are  details  to  be  considered  which  might  change  some 
parts  of  the  plan,  but  your  committee  believes  the  interest  at  stake 
is  worthy  the  greatest  effort  the  Academy  can  put  forth,  to  bring 
some  degree  of  order  out  of  chaos. 

APPENDIX.* 

Your  communication  sent  to  my  predecessor,  Rev.  George  Sale,  has  been 
fonrarded  to  me.  I  have  read  the  circular  letter  and  pamphlet  with  a  great 
deal  of  interest  as  it  has  to  do  with  a  subject  that  first  engaged  me  when  I 
was  an  undergraduate  fifteen  years  ago. 

My  opinion  of  a  large  part  of  the  men  in  your  profession  is  that  their  use- 
fulness is  impaired  frequently  because  of  a  paucity  of  general  knowledge  and 
libera]  culture.  I  well  know  that  "no  amount  of  information  can  be  substi- 
tuted for  training."  But  information  properly  imparted  and  properly  im- 
bibed brings  its  training  with  it.  Of  course  if  we  compare  loose  academic 
teaching  with  rigid  professional  teaching  we  become  manifestly  unfair  to  men 
who,  after  a  correct  college  education,  enter  the  medical  profession.  These 
mea  as  a  class  are,  I  think,  the  most  successful  and  are  a  great  adornment. 
It  is  my  impression  that  slight  culture  keeps  a  man  from  having  the  finer  feeling, 
1  Replies  received  to  the  circular  leUcr. 
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a  deeper  insist  that  broadly  oultttre  giyes,  to  say  nothing  of  the  greater 
thought  power.  An  extnu>idinaiy  miiid  with  only  moderate  school  advaatagies 
ia  not  to  be  considered.  I  am  talking  of  average  men.  I  have  no  objection 
to  the  last  two  years  of  a  man's  course  for  the  first  degree  (A.B.)  befaig  given 
over  to  his  medical  work  largely,  if  not  entirely,  but  do  not  think  the  first 
two  years  ought  to  be  tampered  with,  if  I  may  use  that  word. 

While  I  am  on  this  subject  I  think  it  would  be  wdl  for  you  gentlemen  to 
inquire  quite  carefully  into  the  requirements  of  our  southern  white  and  col- 
ored medical  sdiools  with  a  view  to  having  the  standard  of  both  raised  so  fax 
as  literary  requirements  for  admission  are  concerned. 

You  will  pardon  this  long  letter  written  in  the  absence  of  my  secretary  and 
therefore  with  my  own  hand.  I  am  quite  against  any  "shortcuts"  to  medicine 
that  might  deprive  a  man  of  the  moral  to  say  nothing  of  the  intellectual  power 
that  a  man  needs  for  the  work  of  a  physidan.  The  moral  standard  for  a 
physidan  ought  to  be  quite  as  high  as  for  the  teacher  and  preacher. 

Very  truly  yours, 

John  Hops, 
(President,  Atlanta  Baptist  College,  Atlanta,  Ga.). 

In  the  absence  of  Pres.  Bumstead,  I  will  say  that  the  conditions  of  general 
culture  and  training  necessary  for  entering  upon  a  medical  course  in  the 
Southern  states,  are  very  unsatisfactory.  I  wish  that  you  might  push  vig- 
orously for  a  requirement  of  the  completion  of  a  respectable  high  school 
course  before  a  student  is  admitted  to  medical  study.  This  would  materially 
help. 
I  am  mailing  you  one  of  our  catalogues. 

Very  truly  yours, 

Rbv.  M.  W.  Adams,  Ph.D. 
(Dean,  Atlanta  University,  Atlanta,  Ga.). 

Yours  enclosing  circular  and  report  came  duly  to  hand.  In  regard  to  the 
general  question,  I  think  I  can  say  little  of  importance.  I  send  you  under 
another  cover  our  latest  announcement,  and  will  keep  your  name  on  our  list. 
If  you  look  at  the  aimouncement,  you  will  see  that  our  students  are  all  foreign 
races,  mostly  Latin  and  Oriental. 

They  are  more  in  haste  to  complete  their  educational  course,  though  they 
enter  upon  it  later,  than  our  American  students.  Indeed,  our  greatest  diffi- 
culty, or  our  greatest  task,  is  to  elevate  their  ideals  and  kindle  their  aspirations 
to  attain  those  ideals.  There  are  two  kinds  of  education,  one  for  culture,  and 
other  for  a  calling — ^the  one  for  the  development  of  the  man,  the  other  to  adapt 
him  to  his  work.  The  one  gives  power  and  the  other  e£fective  direction  of 
power.  We  try  to  teach  young  men  that  the  former  is  indispensable;  that 
without  it  the  latter  wiU  be  weak.  That  the  former,  if  the  latter  is  largely 
lacking  in  the  preparatory  training,  will  somehow  acquire  the  specialty. 
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Most  of  onr  students  that  intend  to  become  professional  men  respond  to 
our  inflaence,  but  we  have  had  some  leave  in  the  early  part  of  the  college  course 
and  some  go  from  the  academy  directly  to  medicine  and  law  and  the  ministry. 
The  result  has  been  that  those  who  stayed  through  college  mastered  the  profes- 
sional studies  very  much  better  and  soon  took  a  very  much  better  position  in 
service.  We  have  had  students  go  from  us  in  Junior  year  to  an  institution 
that  allows  the  Senior  year  to  count  for  the  first  year  in  medicine.  Experience 
in  every  instance  has  proven  that  such  a  course  is  mistaken — ^partly  because 
not  only  is  the  Senior  year  taken  in  the  medical  school,  but  the  dectives  for 
Junior  year  are  adjusted  in  the  same  line. 

On  the  whole  my  observation  compels  me  to  believe  that  the  whole  classical 
course  of  the  average  American  college  is  well  nigh  indispensable  to  a  man 
who  proposes  to  enter  upon  public  service.  An  intelligent,  disciplined,  cul- 
tured man,  his  powers  well  developed  and  all  at  his  command,  can  take  up  the 
high  studies  of  the  profesaons  with  the  highest  advantage.  Of  course,  there 
are  exceptions  to  all  rules.  I  am  not  certain  whether  I  have  said  anything 
worth  while  in  respect  to  your  inquiries,  but  I  am  deeply  interested  in  the  gen- 
cia]  subject. 

Very  truly  yours, 

Samubl  H.  Lbs, 
(President,  American  International  College,  Springfield,  Mass.). 

Your  letter  to  President  Bniske  was  referred  to  a  committee  appointed  by 
the  faculty  to  make  investigations  and  report. 

They  made  a  report  at  our  last  meeting  as  not  being  in  favor  of  shortening 
the  time  required  for  the  first  degree. 
The  action  of  the  committee  was  approved  by  the  faculty. 

Sincerely  yours, 

Francis  E.  Wbst, 
(Secretary  of  Faculty,  Alma  College,  Alma,  Mich.). 

In  answer  to  your  circular  and  letter  let  me  say  that  in  my  opinion  the  best 
practicable  solution  of  the  collegiate-professional-school  difficulty  is  to  ask  the 
professional  schools  to  make  their  requirements  for  admission  substantially 
equivalent  to  the  requirement  of  the  successful  completion  of  the  Sophomore 
year  in  college.  I  would  not  for  a  moment  favor  the  bestowal  of  an  A.B. 
degree  upon  such  students  at  that  time.  It  seems  to  me  that  students  who 
must  hurry  into  professional  training  ought  to  be  allowed  to  begin  their  tech- 
mesd  work  as  early  as  the  beginning  of  the  Junior  year  in  the  college  course. 
If  they  do  so,  they  can  afford  to  waive  the  baccalaureate  degree  which 
others,  who  can  afford  the  longer  training,  should  go  on  to  procure.  I 
believe  that  it  is  absurd  to  talk  about  the  possibility  of  including  the  es- 
sential foundations  of  a  liberal  culture  in  the  first  two  years'  work  of  a  college 
course  as  college  courses  are  now  made  up.  The  great  majority  of  our  college 
students  do  not  realize  what  liberal  culture  means  until  they  come  under  the 
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influence  of  studies  in  the  Junior  and  Senior  years.  Nevertheless  the  studies 
of  the  first  two  years  are  necessary  as  preparatory  studies.  If  this  difficulty 
could  be  considered  apart  from  the  difficulties  presented  by  the  actual  drcum- 
stances  of  our  college  life,  I  believe  that  we  could  settle  it  by  diminishing  the 
amount  of  work  required  for  admission  to  college  and  demanding  from  the 
high  schools  and  secondary  schools  very  much  more  thorough  work  upon  a 
much  smaller  number  of  subjects.  I  believe  that  the  requirements  for  ad- 
mission to  college  have  been  unreasonably  increased.  Our  high  schools  are 
giving  too  generally  a  smattering  of  information;  they  are  not  educaHng. 
By  simplifying  the  high  school  course  and  reducing  the  requirements  for  ad- 
mission to  college  we  might  succeed  better  in  training  the  boys  and  girls  how 
to  think  and  to  be  interested.  We  might  lower  the  average  age  of  admission 
to  college  by  a  year  or  a  year  and  a  half,  and  that  would  go  far  towards  solving 
the  problem  of  the  professional  schools  of  law  and  medicine. 

Very  truly  yours, 

Charlss  H.  Lbvbrmorb, 
(President  of  Adelphi  Cx)llege,  Brooklyn,  N.  Y.). 

Your  letter  with  circular  and  report  received  and  I  have  given  them  many 
careful  readings.  I  realize,  as  you  do,  that  you  have  undertaken  a  problem 
very  difficult  to  solve. 

The  relations  of  the  medical  school  and  the  liberal  arts  college  have  been 
in  active  discussion  here  in  Ohio  for  two  years.  The  problem  is  largely  that 
of  attempting  to  make  an  equitable  adjustment  of  the  old  and  modem  phases 
of  education  in  the  professions,  arts  and  mechanics. 

The  old  phase  of  education  was  almost  wholly  mental,  disciplinary  and 
cultural.  It  gave  the  student  a  mental  resource  and  power.  The  modem  ex- 
tension and  phase  is  of  the  applied  and  practical  sort.  It  trains  the  organs 
of  the  body  as  well  as  of  the  mind.  It  attempts  to  make  "the  body  the  ready 
servant  of  the  will,"  and  to  put  things  into  the  student's  hands  to  do  with. 

Now  the  problem  is,  at  what  stage  and  in  what  proportions  shall  the  schools 
introduce  the  applied  or  technical  phase  of  education  and  in  what  proportions 
shall  the  applied  phases  be  increased  if  mixed  at  all  with  the  purely  cultural. 

One  trend  of  the  discussion  is:  should  not  the  baccalaureate  course  and  degree 
still  be  confined  to  a  cultural  and  disciplinary  course  as  of  old  and  in  view  of 
our  advanced  college  entrance  requirements  and  consequent  advanced  coll^^ 
work  confer  the  baccalaureate  degree  at  the  completion  of  about  a  two  years' 
college  course. 

I  appreciate  also  the  advanced  demands  of  the  last  fifty  years  for  mental 
discipline  and  resource  and  for  culture  made  by  society,  by  the  professions, 
by  business,  and  by  the  technical  callings.  I  doubt  very  much  if  the  advance- 
ments of  the  colleges  are  far  in  excess  of  the  advancements  of  these  external 
demands. 

I  am  quite  sure  that  a  present-day  Sophomore  will  in  no  wise  meet  the  cultural 
and  mental  disciplinary  demands  of  the  world  to-day  as  adequately  as  the 
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Senior  of  50  years  ago  met  the  demands  made  then.  Hence,  I  should  dislike 
very  much  to  see  the  A.B.  degree  degenerated  to  a  Sophomore  liberal  arts 
course  of  two  years,  and  the  liberal  arts  colleges  with  their  splendid  history 
and  with  their  recognized  standing  and  worth  to-day,  dropped  to  the  two-year 
preparatory  schools  to  the  professional  and  technical  schools.  I  believe  it  to 
be  a  sacrifice  too  great  in  our  educational  policy,  and  one  not  at  all  demanded 
by  the  situation. 

I  am  not  so  certain  of  the  accustomed  division  of  studies  into  the  cultural 
and  the  practical.  I  am  quite  certain  that  many  of  the  practical  studies  are 
cdtural  and  mental  disciplinary  as  well.  Nor  am  I  very  dogmatic  also  just 
when  the  practical  shall  be  added  to  the  cultural  phase  of  education.  Most 
high  school  and  all  liberal  arts  college  courses  are  now  a  mixture  of  cultural 
and  practical  courses,  and  in  these  institutions  of  standard  grade  a  large  num- 
ber of  practical  and  technical  cotu'ses  are  well  given. 

I  think  we  all  recognize  the  value  of  a  broad,  thorough,  cultural,  disci- 
plinary and  resourceful  course  as  a  foundation  and  feeder  of  the  technical  course 
and  professional  life  of  an  M.D.  Now  I  find  many  medical  school  men  very 
arbitrary  in  their  demands  in  requiring  four  full  years  for  the  exclusively 
technical  medical  school  studies  given  in  a  medical  school  only. 

If  the  medical  school's  demand  is  adhered  to  it  means  that  the  medical 
student,  if  he  takes  a  college  degree,  must  spend  eight  years  for  the  two  degrees, 
or  that  the  two  colleges  must  concede  some  things  and  give  a  combined  cotu'se 
of  five  or  six  years.  I  am  willing  to  co-operate  in  a  combined  course  as  is  given 
by  some  of  the  universities  but  T  am  not  ready  to  do  so  by  giving  the  bacca- 
laureate degree  at  the  close  of  the  Sophomore  year. 

Nor  does  the  fact  that  oiu-  college  is  not  situated  on  the  same  campus  or 
in  the  same  city  as  the  medical  college  make  any  particular  difference. 

After  the  chaff  is  eliminated  from  the  discussion  is  there  such  a  demand  and 
necessity  for  hurr>dng  the  yoimg  lawyer  and  doctor  into  his  profession  at  an 
early  age?  I  think  not  when  I  am  obliged  to  entrust  to  their  judgment  and 
sldll  vital  interests  of  my  family,  nor  do  I  find  any  well-grounded  demand  for  it 
in  student  and  educational  circles.  To  my  mind  the  profession  of  doctor, 
lawyer,  teacher  or  minister  has  responsibilities  attaching  to  it  much  more  vital, 
and  it  requires  an  ability  and  service  of  a  far  different  nature  than  that  of  the 
engineering  pursuit. 

I  doubt  very  much  that  the  educational  requirements  for  these  professions 
have  increased  at  all  beyond  the  public  demands  upon  them. 

Another  fact  ought  to  be  recognized  in  the  solution  of  this  question.  It  is 
that  pupils  and  students  advance  faster  and  are  doing  a  more  advanced  work 
ai  a  lower  age  than  like  pupils  and  students  were  doing  fifty  years  ago.  A 
report  of  tests  given  pupils  in  the  Norwich,  Conn.,  Free  Academy  in  1856  and 
itcently  given  again  to  grade  pupils,  as  given  in  the  Jan.  14th  ntunber  of  the 
Journal  of  Education  is  interesting  reading  in  this  connection.  Students  can 
meet  all  the  extra  requirements  of  time  and  subject  matter  in  college  and 
professional  schools  to  meet  the  pubUc  demand  to-day,  and  then  get  into 
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thdr  professioii  at  about  as  early  an  age  as  a  like  educated  student  did  fifty 
yean  ago,  and  the  ways  and  means  of  gaining  such  an  education  axe  much 
more  accessible  to  students  to-day  than  then. 

So  I  am  not  so  much  impressed  with  the  daimed  necessity  of  "short  cuts" 
and  "shortened  courses,"  and  I  say  this  after  having  worked  myself  through 
nine  years  of  schooling  for  my  profession.  Educators  and  professional  men 
are  not  ready  evidently  for  a  concessional  settlement  of  this  question.  Only  a 
temporary  adjustment  will  be  reached  I  suspect.  But  I  am  encouraged  in 
that  I  believe  it  to  be  the  beginning  of  a  better  and  more  permanent  adjustment 
to  follow. 

I  congratulate  you  on  the  purposes  and  the  achievements  of  your  labors  and 
offer  you  my  bfst  wishes  and  encouragements  for  the  continuance  of  the  work. 
If  Buchtel  College  can  serve  you  in  the  furtherance  of  the  work,  feel  free  to 
command  us. 

Cordially  yours, 

A.  B.  Church, 
(President,  Buchtel  College,  Akron,  Ohio.) 

In  accordance  with  your  request,  I  submit  the  following,  none  of  which  is 


Colleges:  Most  men,  who  later  take  professional  courses,  attend  college, 
Bncourage  them  to  remain  in  college  for  the  A.B.  or  S.B.  by  crediting  for  all 
work  done  in  the  reputable  colleges. 

Universities:  Require  the  same  academic  work  for  A.B.,  not  allowing  the 
granting  of  the  A.B.  after  two  years  of  academic  work,  and  two  years  of  med- 
icine or  law. 

Professional  Schools :  Require  the  first  degree  for  entrance  to  all  professional 
schools,  and  eliminate  from  their  curricula  subjects  thus  fully  covered. 

Entrance  requirements  being  thus  made  strict  and  uniform,  you  will  be  able 
in  a  measure,  to  cut  shorter  the  professional  course — ^it  being  now  understood 
that  professional  students  are  trained,  as  indicated  by  their  degree  of  A.B. 
or  S.B. 

Very  truly  yours, 

Wm.  H.  Harrison, 
(President,  Bethel  College,  Russellville,  Ky.) 

I  am  in  receipt  of  a  circular  letter  and  the  report  sent  out  by  the  American 
Academy  of  Medicine.  I  have  read  them  both  with  a  good  deal  of  interest, 
for  they  discuss  matters  which  are  of  very  great  concern  to  the  independent 
colleges  of  the  country.  Here  at  Bdoit  we  are  giving  undergraduate  courses. 
We  have  no  desire  or  ambition  to  be  a  university,  but  it  is  very  important  for 
us  that  we  Tnaintain  the  last  two  years  of  our  course  if  possible. 

We  require  z  30  hours  for  graduation,  and  students  may  obtain  their  dipkmia 
when  this  1 20  hotus  is  completed  whether  it  be  done  in  four  years  or  in  less  time. 

We  fed  here  that  the  universities  are  rather  unfair  in  taking  our  students 
at  the  end  of  the  Sophomore  year,  giving  them  four  years  and  then  in  addition 
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fjtwiag  them  the  oombiiied  bachelor's  degree  and  doctor's  degree.  These  com- 
bbed  courses  work  a  great  deal  of  harm  to  the  colleges  because  they  tend  to 
cat  us  hi  two  in  the  middle. 

Another  matter  which  you  speak  of  is  that  students  must  spend  four  years 
in  a  medical  school  and  not  take  any  pre-medical  courses  in  college.  The 
Minnesota  State  Law  for  example  requires  that  this;  also  works  great  hardship 
to  conges.  I  have  heard  a  great  many  reputable  teachers  in  medical]  schools 
aay  that  they  would  prefer  that  the  coU^e  give  some  of  the  preliminary  work 
in  anatomy,  etc  We  are  well  equipped  here  at  Bdoit  to  give  this  prdim- 
inary  course  and  I  believe  we  are  able  to  give  it  fully  as  well  as  any  of  the 
medical  schools,  and  yet  the  Minnesota  State  Law  says  that  we  must  not  do  it. 
I  wish  this  law  could  be  tested  in  the  courts  for  it  seems  to  me  to  be  utterly, un- 
fair. 

Of  course,  colleges  like  Bdoit  are  anxious  that  professional  and  technical 
work  should  be  wholly  post-graduate  and  we  wish  that  all  universities  would 
adopt  such  a  policy  because  it  would  tend  to  promote  the  interest  of  the  un- 
attached coll^^es.  Here  at  Bdoit  we  openly  favor  the  medical  department 
at  Johns  Hopkins  and  Harvard,  not  because  they  are  better,  necessarily,  than 
other  medical  schools,  but  because  they  require  a  bachdor's  degree  and  they 
are,  therefore,  hdping  us  preserve  the  historical  small  college. 

Much  pressure  has  been  brought  upon  us  to  allow  students  to  take  three 
years  in  Bdoit  and  then  after  one  year  at  a  medical  or  professional  school  to 
give  such  students  our  bachdor's  degree. 

Our  Faculty  has  repudiated  such  suggestions  always  and  probably  never 
will  consent  to  the  plan. 

The  ideal  way  of  settling  the  whole  matter,  and  I  wish  the  officers  and  com- 
mittee of  the  American  Academy  of  Medicine  might  see  this  and  induce  all 
the  best  medical  sdiools  in  the  country  to  take  it  up,  is  to  require  a  bachdor's 
degree.  If,  as  you  suggest,  this  is  not  Ukdy  to  be  accomplished  I  think  that 
the  next  best  thing  is  to  consider  the  matter  of  obtaining  a  college  d^ree  in 
three  years.  Some  of  our  Faculty  have  already  come  to  the  position  where 
they  bdieve  that  the  degree  must  be  given  after  three  years  work.  If  a  con- 
ference of  leading  educators  especially  in  the  unattached  colleges,  could  be 
held  at  some  central  place  and  this  matter  thrashed  out,  we  might  be  in  a  po- 
sition to  come  to  an  understanding  with  medical  and  other  professional  schools 
hot  I  bdieve  it  is  very  important  to  have  such  a  conference  and  come  to  a  com- 
mon understanding. 

Yours  sincerdy, 

G.  L.  A1XI8, 
(Acting  President,  Bdoit  College,  Bdoit,  Wis.) 

Permit  me  to  thank  you  for  the  circular  recently  issued  by  the  American 
Academy  of  Medidne  and  also  for  the  Bulletin  (No.  8,  Vol.  VII)  presenting  the 
Report  of  the  Committee  to  Investigate  the  Comparative  Value  of  the  First 
B^ree  in  Our  American  Coll^^es.  I  have  read  both  the  circular  and  the  re- 
ports with  much  interest.    We  are  trying  at  Bates  College  to  insist  upon  a  lib- 
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cral  non-professional  education  as  a  requisite  for  a  degree  of  A.  B.  We  are, 
indeed,  giving  considerable  time  to  chemistry  and  biology.  But  we  try  to 
make  them  cultural,  while  without  doubt  the  courses  in  these  subjects,  if  faith- 
fully pursued,  are  very  helpful  to  students  who  after  graduating  from  coUege 
enter  upon  medical  studies.  We  are  embarrassed  by  the  fact  that  not  a  few 
of  the  colleges  seem  to  be  directly  bidding  for  students  by  assurance  that  their 
courses  are  so  selected  and  arranged  as  to  shorten  the  period  of  professional 
study  required  to  secure  the  degree  of  M.D.  We  are  ourselves  in  danger  of 
substituting  for  mental  development  the  technical  training  appropriate  to  the 
professional  or  graduate  school.  As  a  corrective  of  this  tendency,  we  require 
a  large  amount  of  work  in  the  study  of  literature  both  ancient  and  modem, 
especially  of  English  literature.  We  try,  also,  to  have  such  studies  as  chem- 
istry, physics,  and  biology  so  conducted  as  to  harmonize  with  our  general 
plan  for  promoting  liberal  culture. 

Our  catalog  is,  I  think,  regularly  sent  to  you.    We  are  very  glad  to  receive 
the  publication  of  the  American  Academy  of  Medicine. 

Sincerely  yours, 

Gborgb  C.  ChasS, 
(President,  Bates  College,  Lewiston,  Me.) 

I  am  very  much  interested  in  the  problem  you  are  attacking  regarding  med- 
ical education.  You  certainly  cannot  expect  that  a  man  should  complete  a 
four  years'  culture  course  in  college  before  beginning  the  study  of  medicine. 
You  must  expect  him  to  shape  his  work  in  college  toward  the  arts  and  sciences 
involved  in  medicine.  There  is  but  one  solution  which  I  think  you  can  reach 
in  this  country  if  you  wish  to  have  college-bred  men  in  the  profession  of  med- 
icine, and  that  is  to  give  the  degree  of  Bachelor  of  Science  for  the  course  whose 
two  first  years  shall  be  devoted  to  the  general  sciences, — modem  languages, 
etc.,  and  whose  two  last  years  shall  be  devoted  to  the  medical  sciences  of  pa- 
thology, bacteriology,  anatomy,  physiology  and  pharmacology.  For  those 
who  have  completed  this  work  the  d^ree  of  M.D.  should  be  given  after  three 
years  of  devotion  to  clinical  work.  I  think  I  have  the  right  to  say  this,  because 
with  one  exception,  all  those  who  are  beginning  our  medical  course  this  year 
are  college  graduates,  who  have  had  four  years  of  college  work.  I  think  these 
men  will  get  into  their  profession  too  late;  that  is,  they  will  get  the  degree  of 
M.D.  too  late.  After  having  spent  two  or  three  additional  years  in  a  hospital 
and  reached  the  age  of  twenty-seven  or  twenty-eight,  a  man  has  already  given 
too  much  of  the  best  of  his  life  to  mere  preparation.  I  am,  therefore,  in  favor 
of  the  plan  which  I  have  proposed  to  you.  It  will  give  us  the  best  materia] ; 
it  will  place  the  degree  of  M.D.  on  a  like  foundation  with  the  d^ree  of  Ph.D. ; 
it  is  practically  a  five  years'  course.  At  present  our  course  in  the  University 
of  California  amounts  practically  to  a  seven-year  course  simply  because  the 
men  have  to  contend  with  the  multifold  requirements,  particularly  in  zoology. 
Very  sincerely  yours, 

B.  I.  Whbblsr, 
(President,  University  of  California,  Berkeley,  Cal.) 


215 

In  reply  to  your  oommunication  with  endosiires  I  would  say: 
Fiist,  I  heartily  approve  of  any  movement  toward  requiring  a  bachelor's 
degree  for  entrance  to  the  medical  course. 

Second,  I  deprecate  the  necessity  of  "combined  courses,"  yet  some  colleges 
in  proximity  to  universities  which  use  such  devices  are  obliged  to  adopt  them 
in  self-defense. 

Third,  I  think  it  possible  to  recast  the  arrangement  of  studies  so  that  stu- 
dents may  secure  the  essential  foundation  of  a  liberal  culture  in  less  time  than 
required  at  present. 

I  wish  you  success  in  your  investigation  and  I  am  sure  the  colleges  will  do 
everything  possible  to  aid  the  movement. 
Yours  sincerely, 

Wm.  H.  Salucon, 
(President,  Carleton  College,  Northfidd,  Minn.) 

The  Rector  of  the  University  has  referred  to  me  your  letter  with  endosures, 
and  in  reply  I  beg  to  say  that  the  Catholic  University  has  as  yet  no  department 
of  medicine,  and  consequently  offers  no  professional  degrees  therein.  Among 
our  groups  of  studies  leading  to  the  Bachdor  of  Arts  degree,  however,  is  one 
known  as  the  "Chemistry-Biology  Group/'  which  is  intended  especially  for 
students  who  intend  afterwards  to  take  up  the  study  of  medicine,  and  which 
you  will  find  outlined  oii  page  50  of  our  Announcement  for  last  year,  a  copy 
of  which  I  am  sending  you  under  separate  cover.  The  course  there  outlined 
is  intended  to  be  completed  in  three  years. 

We  have  a  number  of  students  at  present  following  the  work  of  this  group, 
but  as  we  have  been  offering  undergraduate  courses  for  the  past  two  years  only, 
we  have  not  yet  graduated  any  of  them,  and  hence  have  had  no  opportunity 
of  observing  what  status  a  graduate  of  this  group  would  take  in  the  professional 
school.  It  would  seem,  however,  that  the  student  who  has  completed  such  a 
preparatory  course  would  undoubtedly  be  better  equipped  than  one  coming 
from  the  high  school,  or  from  the  dassical  college  course. 

We  are  entirdy  at  your  service  for  any  further  information  that  you  may 
desire,  and  would  wdcome  any  suggestions  or  opinions  with  regard  to  the 
preparatory  course  above  mentioned. 
Very  respectfully, 

A.  R.  WiGOIN, 

(Registrar,  The  Catholic  University  of  America,  Washington,  D.  C.) 

Yours  was  duly  received,  but  I  have  been  unable  to  give  you  an  answer  until 
the  present  time,  and  can  only  now  do  so  in  a  very  general  way. 

I  read  with  great  interest  your  printed  circular  concerning  preparation  for 
a  medical  course.  You  may  rest  assured  that  I  am  in  hearty  co-operation  in 
any  effort  to  advance  the  character  and  effidency  of  college  study  designed  to 
give  men  a  better  fitting  for  the  medical  profession. 

Under  the  terms  of  our  foundation  as  laid  down  by  the  founder,  we  are 
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obliged  to  liATe  a  three  ycttn'cottne,  and  in  this  we  are  giving  as  good  tiaining, 
and  as  miidi  of  it  as  is  secured  by  attendance  upon  any  of  the  four-year  ooUcgea^ 
and  we  have  taken  great  pains  to  develop  strong  pre-medical  courses  in  chem- 
istry, physics  and  biology,  soology,  botany,  comparative  anatomy  and  em- 
bryology, and,  physiology,  bacteri61ogy,  and  hygiene. 

We  may  like,  however,  to  demur  to  the  statements  on  pp.  6  and  7  of  your 
interesting  pamphlet,  especially  those  statements  beginning  with  tibe  para- 
graph "It  is  possible  to  permit  a  wise  sdection,''  and  closing  on  the  top  of  p. 
7.  There  is  necessarily  no  such  line  of  sharp  distinction  between  cultural  and 
technical  study.  Certain  studies  now  generally  recognized  as  fsnential  to  both 
medical  and  liberal  education  may  be  taught  by  identical  methods  and  answer 
both  purposes  equally  weU. 

The  paragraph  at  bottom  of  p.  6  seems  to  carry  the  insinuation  that  other 
studies  might  be  diosen  in  the  college  which  would  "broaden  horizon''  and 
"adapt  to  men"  better  than  physics,  dicmistry,  or  biology.  I  do  not  think 
this  position  quite  true  and  that  to  maintain  it  might  mean  retiogiesskm 
towards  ancient  clsssiriiwn. 

Our  department  of  biology  would  be  quite  glad  to  answer  definite  questions 
framed  without  any  prejudice  or  bias  as  to  present  practices  of  reputable 
institutions,  should  you  care  to  send  sudi  questions  to  us. 

Thanking  you  for  yoiu  courtesy,  I  am. 
Very  sincerely  yours, 

Cabxoix  D.  Wright, 
(President,  Clark  College,  Worcester,  Mass.) 

Our  general  education  as  now  given  by  the  secondary  schools  is  inadequate 
for  the  following  reasons: 

1.  It  does  not  begin  soon  enough.  In  Europe  it  begins  at  8  and  10  years 
of  age.    With  us  from  14  and  15. 

2.  The  proportion  of  teachers  is  inadequate,  a  majority  of  them  being 
women  from  normal  schools,  or  with  other  insufficient  training.  In  Germany, 
every  secondary  teacher  is  a  graduate  of  the  secondary  school  and  the  univer- 
sity, with  a  long  training  in  tfarhing  and  the  theory  and  practice  of  education. 
We  must  have  more  men  teachers,  and  all  high  sdiool  teachers  must  be  grad- 
uates of  colleges  and  universities,  with  at  least  a  theoretical  knowledge  of 
education,  its  problems  and  methods. 

3.  The  curriculum  is  not  standardized,  but  is  wavering  and  uncertain  with 
but  general  impressions  as  to  educational  values^  and  how  to  realize  them. 

Chabuss  DbGarmo, 
(Professor,  Cornell  University,  Ithaca,  N.  Y.) 

Your  favor  of  recent  date,  raising  questions  as  to  the  value  of  first  degrees 
in  our  American  colleges,  as  preparation  for  prof csskmal  work,  is  received  and 
considered.  In  brief,  let  me  aay,  that  my  long  and  varied  observation  leads 
me  to  favor  the  scholastic  side  of  the  question.    I  believe  that  a  wdl  plannrd 
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and  wdl  executed  liberal  college  courae  is  the  best  preparation  for  professional 
stndica. 

I  bave  time  only  to  add  that  I  fully  sympathize  with  the  viewa  eApieased 
on  the  eighth  and  last  page  of  the  Report  and  especially  those  of  President 
BhoL 

Yours  very  truly, 

Wm.  p.  Kino, 
(President,  Cornell  College,  Mt.  Vernon,  la.) 

I  have  referred  your  communication  to  our  professor  of  zoology,  Dr.  C.  J. 
Herrick,  and  I  endose  herewith  his  reply  which  I  very  cordially  adopt  as 
representing  my  own  convictions. 

Yours  very  truly, 

Emory  W.  Hunt, 

Mt  Dear  Ds.  Hunt: 

The  subject  discussed  in  the  circular  letter  from  the  American  Academy 
of  Medicine  which  you  have  referred  to  me  is  one  on  which  I  have  thought  a 
great  deal  during  the  last  few  years,  and  some  of  its  phases  are  so  intricate  that 
I  have  been  quite  unable  to  arrive  at  conclusions  which  satisfy  me.  On  some 
other  points  I  think  that  educators  should  be  able  to  come  to  an  agreement 
at  once. 

In  the  first  place,  the  only  medical  course  which  can  have  any  interest  to  the 
literary  colleges  or  their  graduates  are  those  which  requre  for  entrance  a  higher 
educational  standard  than  that  set  by  the  literary  colleges  for  admission  to 
their  own  Freshman  classes.  Medical  schools  which  admit  students  directly 
from  the  high  schools  may  continue  to  perform  a  useful  service,  but  it  is  evi- 
dent that  they  cannot  look  forward  to  a  permanent  co-operation  of  the  literary 
colleges  which  have  as  high  or  higher  standards  of  admisaon.  Not  even  the 
granting  of  advanced  standing  to  graduates  of  the  literary  colleges  by  such 
institutions  will  meet  the  requirements  of  the  case,  for  the  college  graduate  who 
has  had  a  good  scientific  course,  including  physics,  chemistry,  biology,  com- 
parative anatomy,  embryology,  etc.,  wiU  not  long  continue  to  put  himself  on 
the  same  intellectual  level  as  the  high  school  pupil.  A  sufficient  number  of 
medical  schools  already  require  more  or  less  of  the  college  course  for  entrance 
to  make  this  humiliating  procedure  no  longer  necessary. 

In  the  second  case,  I  am  thoroughly  convinced  that  to  require  of  the  candidate 
for  the  medical  degree  four  years  in  the  literary  college  and  then  four 
years  in  the  medical  college  is  an  unreasonable  exaction.  The  pure  science 
foundation  for  medicine  (anatomy,  physiology,  etc.)  is  of  itself  of  the  highest 
disci|dinary  value  wh€n  taught  with  this  purpose  in  mind  and  may  be  so  pre- 
sented as  to  replace  a  part  of  the  pure  science  of  the  baccalaureate  course. 
It  is  true  that  it  is  not  usually  so  presented  in  our  medical  schools;  but  on  the 
other  hand,  there  is  an  increasing  number  of  medical  schools  where  the  scientific 
spirit  is  as  carefully  cultivated  as  in  the  best  literary  or  scientific  institutions. 
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It  should  be  90  in  every  medical  college  which  solicits  graduates  of  literary 
colleges.  The  combination  of  a  part  of  the  scientific  course  of  a  good  literary 
college  with  such  a  medical  course  as  I  have  last  mentioned  would  be  in  my ' 
opinion  to  send  out  a  doctor  of  medicine  with  better  mental  discipline  as  well 
as  with  a  better  technical  preparation  for  practice  than  he  would  have  after 
graduation  from  the  arts  department  of  the  literary  college  and  completion 
of  a  medical  course  of  the  ordinary  type. 

There  are  three  practicable  ways  of  reducing  the  eight  years  collegiate  re- 
quirement in  the  last  paragraph,  i.  One  of  these  ¥rays  is  by  shortening  of 
the  baccalaureate  course.  Although  the  present  trend  seems  to  be  in  a  dif- 
ferent direction,  yet  I  incline  to  think  that  this  is  the  best  solution.  The  good 
fitting  schools  are  now  giving  at  least  two  years  better  preparation  for  the 
Freshman  class  than  they  did  only  a  few  years  ago.  This  has  taken  place  in 
response  to  a  steady  forward  movement  of  college  entrance  requirements. 
Let  these  entrance  requirements  be  kept  at  the  present  highest  level,  and  give 
the  baccalaureate  degree  at  the  dose  of  a  course  which  can  be  completed  by 
a  bright  and  diligent  student  in  three  years.  Allow  students  with  less  phys> 
ical  or  mental  vigor  to  take  it  in  four;  and  in  view  of  the  backward  develop- 
ment of  the  high  schools  in  many  parts  of  the  country  a  sub-Freshman  year 
may  well  be  included  in  many  colleges,  students  with  deficient  preparation 
taking  four  years  to  get  the  A.B.  Such  a  course  as  this  is  in  my  opinion  amply 
sufficient  to  prepare  for  any  of  the  professional  schools  and  if  judiciously  ar- 
ranged will  permit  advanced  standing  to  be  taken  in  some  of  them.  It  is  also 
abundantly  sufficient  to  prepare  for  ordinary  commercial  life.  Students  who 
are  preparing  for  a  scholastic  career  or  who  desire  a  broader  cultural  training 
should  be  encouraged  to  spend  a  fourth  year  in  residence  at  college  and  take 
the  master's  degree.  The  three  years'  course  should  be  an  intensive  course 
for  men  of  energy,  but  no  stigma  should  attach  to  the  men  who  take  a  more 
leisurely  four  years'  course  covering  about  the  same  ground. 

2.  Another  way  to  shorten  the  course  is  by  dove-tailing  the  college  and 
medical  courses  by  doing  the  first-year  medical  work  in  the  literary  college. 
There  are  a  few  independent  literary  colleges  which  can  do  this  satisfactorily 
and  in  some  states  the  laws  of  medical  registration  forbid  giving  of  credit  for 
such  work  by  the  medical  college  unless  the  literary  colleges  take  out  a  medical 
charter.  When  the  literary  college  does  work  of  this  sort  which  is  approved 
by  the  state  board  of  medical  registration,  there  is  no  reason  why  it  should 
not  receive  recognition  in  the  medical  school  with  a  time  credit,  for  much  of 
this  pure  science  medical  work  is  done  to-day  better  in  some  literary  colleges 
than  in  many  medical  schools.  This  plan  may  be  recommended  in  some 
cases  as  a  temporary  expedient,  but  does  not  seem  to  me  the  final  solution  of 
the  problem. 

3.  As  things  now  are,  the  course  suggested  in  the  preceding  paragraph  is 
preferable  to  the  other  method  of  dove-tailing,  viz.,  giving  credit  in  the  literary 
college  for  the  first  year's  work  in  the  medical  college  unless  the  medical  col- 
lege is  an  exceptional  one.  For  the  literary  college  which  undertakes  to  teach 
physiology,  histology,  etc.  and  meets  the  requirements  of  the  state  board  of 
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medical  registration  in  these  subjects  is  more  likely  to  give  satisfaction  to  the 
medica]  school  than  the  average  medical  schools  of  this  cotmtry  will  sustain  it. 
But  ii  we  fix  our  attention  upon  the  few  first-dass  medical  schools  which  re- 
quire at  least  a  part  of  the  college  course  for  admission  and  which  are  dom- 
inated by  the  scientific  spirit,  and  which  therefore  can  give  a  cultural  equiv- 
alent of  the  fourth  year  of  the  baccalaureate  course,  I  incline  to  think  the 
medical  student  will  profit  more  by  entering  a  medical  school  of  this  type  at 
the  dose  of  his  third  year  of  the  present  literary  college  course,  than  to  do  the 
first  year  of  the  medical  course  in  the  literary  college.  In  the  case  of  the  large 
mnversities  this  is  the  course  almost  tmiversally  adopted. 

In  summary,  then,  I  indine  to  think  the  combined  literary  and  medical 
courses  can  best  be  shortened  by  reducing  the  time  of  the  baccalaureate  course 
to  three  years  and  then  matriculating  in  a  medical  college  which  requires  for 
entrance  at  least  the  greater  part  of  the  college  course.  Or  if  this  alternative 
is  not  adopted,  the  independent  literary  college  may  properly  publish  a  list 
of  approved  medical  schools  which  require  at  least  the  greater  part  of  the  college 
course  for  entrance  and  whose  instructions  is  dominated  by  the  scientific  spirit 
as  distingtushed  from  the  commercial,  and  permit  students  who  have  completed 
the  pure  sdence  portion  of  the  cotu-ses  of  these  schools  to  apply  the  same  in 
place  of  the  fourth  year  of  the  baccalaureate  cotu-se. 

While  my  discussion  is  written  from  the  standpoint  of  the  independent 
literary  college,  I  have  tried  to  arrive  at  my  condusions  from  an  examination 
of  the  question  from  all  sides  and  fed  that  either  solution  given  in  the  preceding 
paragraph  should  permit  a  co-ordination  of  literary  and  medical  colleges  in  a 
miiform  way  throughout  the  country.  I  presume  that  the  second  alternative 
is  the  one  first  to  be  adopted,  but  think  probable  that  even  in  that  case  we  shall 
finally  by  this  route  reach  the  three  years'  college  course,  at  least  for  students 
who  are  looking  forward  to  professional  cotu-ses  after  graduation. 

Very  respectfully  yoiu-s, 

C.  JUDSON  HSRRICK, 

(Denison  University,  Granville,  Ohio). 

I  think  that  profes^onal  studies  shotdd  not  be  used  as  dectives  in  the  aca- 
demic course  and  that  special  steps  should  be  taken  to  conserve  the  so-called 
small  or  tmattached  college,  "the  peculiar  American  product  and  promoter 
of  true  education." 

I  shall  like  best  of  all  the  solution  that  President  Eliot  suggests  that  the 
mnversities  require  an  A.B.  or  S.B.  for  admission  to  all  their  professional 
schools. 

Very  likdy  this  could  be  done  if  the  four-year  college  cotu-se  were  reduced 
to  three.  This  would  be  unfortunate  for  students  who  do  not  take  graduate 
courses  but  if  it  could  secure  uniformity  it  might  be  best. 

Yours  cordially, 

D.  P.  Pbrry, 
(President,  Doans  College,  Crete,  Nebr.). 
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Your  letter  of  some  months  ago  has  been  overlooked.  A  glance  did  not 
reveal  its  real  nature.  I  am  certainly  in  sympathy  with  your  aim.  I  have 
been  endeavoring  to  have  the  medical  schools  give  credit  for  one  year's  work 
to  college  graduates.  My  effort  has  been  attended  with  little  success.  If 
that  could  be  accomplished,  it  seems  to  me,  that  it  would  be  better  than  to 
reduce  our  B  A.  course,  because  too  many  of  the  B  A.  men  have  little  enough 
work  in  literary  lines  at  best,  and  because  the  majority  of  them  do  nof  go  into 
the  profession  of  medidne. 

Sincerely  yours, 

J.  A.  Lbavitt, 
(President,  Swing  College,  Swing,  111.). 

I  have  read  your  report  and  the  report  of  the  committee,  and  though  I  have 
no  high  regard  for  my  opinion  in  the  matter  concerning  which  you  write,  yet 
possibly  a  word  or  two  would  not  be  amiss. 

I  resize  the  difficulties  in  the  way  for  a  common  collegiate  course  which  will 
remove  the  difficulty  now  existing  for  the  doctor  of  medicine.  Personally, 
I  think  it  would  be  a  good  thing  if  it  were  possible  for  our  entire  educational 
scheme  to  be  recasted  and  to  put  the  professional  study  upon  the  same  basis. 
However,  I  do  not  see  how  you  could  reduce  the  requirements  for  the  bac- 
calaureate d^ree.  Shorter  courses  have  been  advocated  but  it  seems  that  it 
requires  four  full  years  for  anybody  to  get  a  good  working  basis  for  subsequent 
study.  I  think,  however,  that  one  who  is  preparing  for  medicine  ought  to  be 
allowed  credit  for  work  done  in  collegiate  courses.  I  can  see  why  we  would 
have  to  be  careful  in  that  event  so  as  not  to  get  too  much  of  the  technical  in  the 
foundation  studies.  I  am  a  firm  believer  in  broad  and  deep  foundation  for 
specialist  training,  and  the  demands  upon  the  study  are  becoming  more  and 
more  severe,  and  one's  success  is  determined  by  his  years  of  preparation  as  much 
as  by  his  technical  training.  I  am  not  much  in  favor  of  short  cuts,  for  a  stu- 
dent of  medicine  should  be  required  the  same  number  of  years  for  his  doctor's 
degree  as  the  student  in  any  other  course  is  required  for  his  Ph.D.  degree. 
Why  would  not  that  be  placing  the  professional  study  on  the  same  basis? 

In  that  case  upon  receiving  his  baccalaureate  degree  he  would  have  a  fair 
knowledge  of  medidne  but  would  have  to  go  on  for  the  skill  in  advanced  work 
as  the  teacher  must  do.  Of  course,  I  see  an  objection  in  the  fact  that  he  would 
not  be  allowed  to  practise,  though  the  graduate  may  teach  or  the  engineer 
may  practise  in  his  chosen  profession.  It  must  be  remembered,  however, 
that  the  one  is  dealing  with  human  life,  and  the  best  possible  preparation  is 
dangerous  in  itself. 

I  do  not  know  whether  this  wUl  be  of  any  benefit  to  you,  but  it  seems  to  me 
that  the  course  of  study  ought  to  be  cut  down  for  the  doctor,  or  that  it  oug^t 
to  be  cut  down  for  the  medical  course  with  a  collegiate  requirement.  That 
would  raise  the  standard  of  the  doctor  of  medidne,  though  at  the  same  time 
not  sacrificing  an3rthing  of  technical  value  for  the  work  of  anatomy  and  physi- 
ology, and  many  problems  confronting  the  physician  are  becoming  more  and 
more  collegiate  subjects. 
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Roping  that  you  may  realize  something  from  what  I  have  written  on  this 
point,  I  am. 

Most  cordially  yours, 

R.  M.  Stswakt, 
(President,  Graceland  CoDege,  Lamoni,  la.). 

In  repiy  to  the  circular  of  the  American  Academy  of  Medidne  as  to  first 
degrees  in  college,  I  am  decidedly  of  the  opinion  that  the  degree  should  not 
be  given  for  less  than  the  equivalent  of  a  full  four  years'  course.  There  are 
a  very  few  exceptional  cases  in  which  the  full  work  can  be  done  in  less  time, 
but  they  can  be  treated  as  exceptional. 

I  am  dearly  also  of  the  opinion  that  in  this  four  years'  course  no  attempt  to 
substitute  medical  work  that  can  be  accepted  by  the  colleges,  though  done  in 
medical  sdiools^  is  wise.  If  the  colleges  by  the  varied  sdentific  and  other 
coorses  fit  their  graduates  for  advanced  position  in  medical  or  other  profe*- 
aooal  schools  it  is  right  that  these  professional  schools  should  so  advance 
them.  In  other  words,  these  professional  schools  should  do  just  as  the  col- 
leges are  accustomed  to  do  with  the  graduates  of  secondary  schools  that  come 
up  to  them. 

I  consider  the  proposal  to  give  a  degree  in  the  colleges  for  less  than  the  full 
four  years'  course  as  unwise  and  impracticable.  The  best  thing  that  the 
medical  people  can  do  for  their  profession  is  to  insist  on  a  diploma  or  on  an 
cnmination  for  admission  to  their  schools,  and  to  secure  laws  that  rigidly 
require  a  thorough  medical  education  in  all  physicians. 
Very  sincerdy  yours, 

D.  W.  FXSHSR, 

(President,  Hanover  College,  Hanover,  Ind.). 

In  reply  to  your  letter,  I  beg  to  say  that  although  I  have  not  given 
detailed  consideration  to  the  subject  of  your  circular,  I  fed  that  it  is 
desirable  to  secure  as  thorough  a  general  education  as  possible  for  young  men 
who  intend  to  study  medicine.  I  should  be  inclined  to  require,  at  least, 
two  years  of  college  training  in  addition  to  a  good  high  school  education  as  a 
suitable  requirement  for  admission  to  a  medical  school.  I  should  not  be  in 
iavor  of  granting  any  degree  for  these  two  years  of  collie  work.  It  seems 
to  me  that  the  present  amount  of  work  required  for  the  bachdor's  degree 
is  none  too  much,  and  that  we  should  sacrifice  a  good  deal  if  we  agreed  to  confer 
that  degree  on  men  whose  training  represented  an  inferior  degree  of  scholar- 
ddp.  I  do  not  think  it  desirable,  nor  do  I  think  it  necessary  that  all  medical 
schools  in  the  country  should  require  a  bachdor's  degree  of  the  grade  just  re- 
ferred to  for  admission  to  the  study  of  medicine,  but  I  hope  that  there  will 
always  be  some  important  medical  schools  that  will  require  the  bachdor'a 
degree  for  admission. 

Very  truly  yours, 

Paul  H.  Haiius, 
(Harvard  University,  Cambridge,  Mass.) 
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The  demand  for  a  shortening  of  the  time  of  entrance  to  the  medical  and  other 
professional  careers,  through  a  liberal  and  technical  course,  is  reasonable, 
and  a  substantial  uniformity  in  the  time  and  quantity  of  liberal  training  re- 
quired to  enter  a  professional  or  technical  course  would  greatly  improve  the 
professions  and  conserve  the  interests  of  society  at  large. 

I  believe  that  colleges  now  requiring  four  years  for  a  first  degree  would  be 
justified  in  granting  the  first  degree  in,  say,  two  years  to  those  students  who 
shall  thereafter  satisfactorily  carry  two  years  of  work  in  an  approved  pro- 
fessional school.  Students  who  prefer  liberal  study  for  the  first  degree  could 
remain  in  their  college  two  years  more,  the  same  college  at  the  same  time  grant- 
ing the  first  degree  to  those  who,  leaving  two  years  before,  shall  have  satis- 
factorily completed  two  years  of  professional  study. 

This  would  put  the  first  degree  upon  a  basis  of  quantity  of  study.  It  would 
for  a  time  be  repugnant  to  the  sentiment  of  the  ''unattached"  or  small  college 
which  desires  to  "hold  the  students"  as  long  as  possible  to  more  or  less  strictly 
liberal  study,  but  it  would  largely  curb  the  present  tendency  to  enter  the  med- 
ical and  other  professions  with  little  or  no  liberal  training. 

This  would  not  precisely  harmonize  with  the  proposed  requirement  of  a  first 
degree  as  a  condition  precedent  to  entrance  into  a  professional  school,  but  the 
professional  school  could  admit  these  students  as  "conditioned,"  the  condition 
to  be  removed  in  case  their  first  college  granted  the  first  degree  in  two  years. 

Most,  if  not  all,  professional  courses  embrace  various  subjects  which  are  more 
or  less  "liberal"  in  subject-matter  and  treatment,  and  these  might  in  large 
measure  be  placed  within  the  first  two  years  of  the  professional  school,  to  respect 
as  far  as  practicable  the  traditions  of  the  initial  college  as  to  "liberal"  study  as 
a  condition  of  a  degree.  In  this  way,  the  unattached  college  could  more  easily 
define  its  "approved  professional  schools." 

Very  truly  yours, 

Joseph  W.  Mauck, 
(President,  Hillsdale  College,  HiUsdale,  Mich.) 

The  questions  raised  by  your  committee  are  difficult  ones  to  answer  with 
great  assurance,  but  I  am  glad  to  give  you  my  opinion  on  them  in  rather  a 
general  way. 

First,  as  the  question  of  shortening  the  A.B.  course.  I  think  the  develop- 
ment of  the  American  college  to  its  present  high  standard  is  a  great  gain  not 
to  be  sacrificed.  Nor  do  I  think  it  represents  a  higher  degree  of  training  than 
is  desirable  (though  probably  higher  than  necessary)  properly  to  enter  upon 
the  study  of  professional  subjects.  If  the  first  degree  were  given  for  less  work 
than  is  now  required,  very  few  would  go  to  a  second  degree  in  arts  except  those 
intending  to  teach  and  there  would  be  a  great  tendency  for  those  intending  to 
teach  in  secondary  schools  to  stop  with  the  first  degree.  Now  I  think  it  is 
evident  that  the  case  must  be  determined  by  social  welfare,  and  that  it  is  also 
evident  that  it  would  be  for  the  best  for  society  to  have  as  many  liberally 
trained  doctors  and  others  as  possible.  I  think  it  is  doubtful  if  the  shortened 
course  would  be  taken  by  enough  new  students  than  now  take  the  four-year 
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cottse  to  offset^the  great  loss  in  training  suffered  by  those  who  would  stop 
siKHt  with  such  a  course  when  otherwise  they  would  take  the  longer  one.  It 
strike&  me  as  though  it  would  be  an  unwise  and  unecessary  lowering  of  edu- 
cationfll  standard  especially  when  one  looks  ahead  many  years. 

I  do  not  think  the  time  is  yet  ripe  for  requiring  the  first  degree  for  entrance 
to  all  tedinical  schools.  There  is  a  decided  difference  in  social  development  in 
this  matter  and  in  about  this  order,  theology,  medicine,  law,  engineering, 
with  the  position  of  teaching  doubtful.  So  far  as  the  requirements  of  profes- 
sional schools  are  concerned  the  advance  has  come  and  still  is  coming  in  about 
this  order,  aid  I  do  not  think  it  practicable  to  put  them  all  on  the  same  level. 
The  professioos  are  hardly  on  an  equality  in  this  matter.  At  present  it  seems 
natural  for  a  greater  preparation  to  be  required  for  medicine  than  for  mechan- 
ical engineering.  The  advance  in  entrance  requirements  must  probably  come 
gradually  and  irregularly  in  about  the  order  above  mentioned  by  gradually 
raising  the  standard  of  entrance  requirements  of  each  school,  by  social  urgency, 
by  demands  of  professions,  of  societies,  e.  g.,  your  own  rule  for  admission  to 
fellowship,  pressure  being  brought  to  bear  on  professional  faculties,  legis- 
latures, boards  of  regents,  etc.  It  is  not  necessary  nor  socially  practicable 
in  my  judgment  for  all  professions,  or  all  states,  or  all  schools  to  advance  to- 
gether.   The  more  progressive  will  set  the  pace. 

The  "combination  course"  is  not  ideal  but  should  not  be  condemned  where 
there  are  enough  pure  science  or  liberal  culture  studies  in  the  earlier  part  of  the 
medical  or  other  professional  school  course  to  enable  the  student  to  make  out 
his  full  complement  of  course  for  the  arts  degree.  This  seems  to  be  practicable 
in  engineering,  in  theology,  in  medicine  (in  the  large  universities)  but '  not  so 
in  law.  It  is  not  so  easy  for  the  college  and  the  isolated  medical  or  other  pro- 
fessbnal  schools  to  work  such  a  combination.  In  most  cases  it  would  be  better 
to  have  the  specialization  of  the  last  year,  in  college  accepted  by  the  medical 
school,  as  the  first  year's  work  in  medicine,  the  proper  management  of  work 
being  made  to  accommodate  these  men  in  the  way  of  taking  during  their  first 
year  in  medical  school  some  first-year  and  some  second-year  work  to  supple- 
ment their  last  year  of  college  work.  This  plan  would  be  better  than  to  have 
the  student  spend  three  years  in  college  and  four  in  a  medical  school.  The  med- 
ical schools  have  not  met  the  colleges  half  way  in  this  matter.  I  do  not  think 
it  wise  to  accept  what  is  purely  professional  work  as  part  of  the  requirement 
for  the  first  degree. 

Finally  as  to  age  of  student  when  ready  to  begin  practice.  He  can  well  be 
ready  for  college  at  x8,  graduate  at  22,  and  be  ready  for  practice,  for  preaching 
at  25,  for  engineering  at  24  to  26,  for  law  at  25,  for  medicine  (exclusive  of  hos- 
pital) at  25  or  26,  and  for  teaching  at  from  23  to  26.  This  condition  of  things 
does  not  seem  to  be  undesirable  in  this  prosperous,  progressive  country. 

I  hope  I  have  indicated  sufficiently  my  own  point  of  view  in  this  rather  sum- 
mary fashion. 

Yours  very  truly, 

MSLBOURNB  S.  RSAD, 

(Professor,  Colgate  University,  Hamilton,  N.  Y.) 
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Your  comniitniration  addreaeed  to  the  Presideiit  of  Georgetown  Uiiiyeiiit]r» 
has  been  referred  to  this  office  for  reply.  The  oourBes  at  Georgetown  College 
axe  prescribed  courses,  and  the  bacillus  of  dectidsm  has  not  yet  infected  the 
institution.  We  adhere  to  the  programme  of  the  past,  requiring  a  student  to 
go  through  the  Latin  and  Greek  classics  thoroughly,  to  master  mathematics 
up  to  Calculus,  to  go  through  ancient  and  modem  history  in  detail,  to  famil- 
iarize himsdf  with  the  refinements  of  his  own  language  and  literature,  to 
acquire  a  working  kno^edge  of  at  least  one  other  modem  language,  to  make 
a  careful  though  general  course  of  mechanics  and  physics,  to  give  a  year  to 
general  chemistry  and  another  to  analytical  (qualitative)  chemistry  and  to  make 
a  full  course  of  scholastic  philosophy  (two  years)  including  logic,  cosmology, 
psychology,  natural  theology  and  ethics;  and  add  to  this  political  economy, 
history  of  philosophy,  astronomy,  geology,  physiological  psychology  as  a 
matter  of  information,  and  throughout  all  this  a  continuous  instruction  in  the 
evidences  of  religion.  All  these  studies  axe  prescribed  our  students,  because 
we  are  aiming  chiefly  at  training  and  developing  the  minds  of  our  students  to 
accuracy  and  power  of  reception  and  expression  both  forcible  and  artistic  and 
to  start  them  straightly  on  the  great  highway  of  reasoning.  We  have  found 
the  grammar  and  literature  of  the  classic  languages,  mathematics*  science  and 
philosophy  as  the  most  potent  instruments  of  such  training.  We  have  added 
what  accessory  studies  as  may  be  required  for  information  to  a  young  man 
starting  into  life.  We  do  not  think  it  fair  that  we  should  be  asked  to  give  the 
technical  studies  of  any  profession  nor  to  weaken  our  training  by  truncation 
of  our  system  for  the  sake  of  shortening  a  young  man's  period  of  study  and 
hastening  the  advent  of  the  hour  when  he  can  begin  to  make  money.  The 
hurry  system  seems  to  us  to  have  crowded  the  professions  with  early  bread-win- 
ners, many  of  whom  are  lacking  in  the  thorough  training  and  culture  proper  to 
the  professional  man.  There  are  many  avenues  for  the  earning  of  money 
which  a  young  man,  who  has  not  the  time  and  means  to  fit  himself  fully  for 
taking  up  professional  studies,  may  follow,  and  for  the  promising  youth  of 
limited  means  there  are  other  methods  of  assistance  than  by  short-cutting 
his  college  education. 

In  our  time  and  country  the  normal  child  begins  his  primary  schooling  at 
five  or  six  years  of  age.  After  eight  years  of  primary  and  grammar  school 
work  and  four  years  of  high  school  he  comes  to  college  at  the  age  of  ly  or  i8 
and  graduates  at  21  or  22.  He  then  begins  his  medicine  and  is  ready  to 
minister  to  the  ills  of  men  at  25  or  26.  I  fancy  most  people  do  not  care  to 
introduce  a  man  of  less  mature  years  into  the  sacred  privacy  of  the  house- 
hold which  it  is  the  necessary  privileges  of  the  physician  to  share.  If  an  ex- 
ceptionally mature  and  clever  young  man  enters  the  calculation,  he  ought  to 
be  able  to  save  a  year  during  his  preliminary  grammar  work,  another  in  his 
preparation  for  college  at  high  school,  and  possibly  one  also  at  college,  while 
leaving  the  studies  in  all  of  these  divisions  as  they  are. 

Our  own  thought  is  that  the  college  work  ought  to  be  mind-training  work 
such  as  we  have  retaining  from  the  traditions  of  our  own  (Jesuit)  practice  and 
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the  pmcdoe  of  practically  all  the  colleges  of  fifty  yean  ago;  that  the  medical 
stndcat  should  have  his  A.B.  obtained  by  completion  of  the  fiill  coDege  comve 
before  entering  the  medical  school;  and  we  hope  to  see  the  day  when  it  can  so 
be  done. 

Om-  own  medical  school  is  at  present  maintaining  only  the  entrance 
Rquiremcnts  of  the  American  association  of  medical  schools  but  counts 
on  the  aasodation  gradually  lifting  the  requirements  till  they  call  for 
an  A.B.  obtained  after  a  full  classical  college  course.  Bzisting  in 
the  neighborhood  of  two  other  medical  schools  whose  requirements  are 
mncb  lower  than  the  Aasodation  demands  of  the  schools  in  her  membership, 
our  medical  school  has  fallen  off  seriously  in  numbers  within  the  past  few 
years  in  spite  of  the  fact  that  her  professorial  staff  is  made  up  of  the  leading 
ph3racians  and  surgeons  of  the  District  of  Columbia.  Nothing  abashed,  the 
Faculty  still  refuses  to  lower  the  standard  and  insists  on  steadily  raising  the 
same,  their  desire  being  to  turn  out  thorough  and  cultured  M.D's.  rather  than 
to  help  unformed  youth  to  hurry  to  the  acquisition  of  medical  fees. 

I  am  forwarding  catalogues,  as  requested,  and  will  see  that  the  Academy 
goes  on  our  permanent  mailing  list. 

Yours  respectfully, 

C.  Larlbs  Macksby, 
(Prefect  of  Studies,  Georgetown  University,  Washington,  D.  C). 

Replying  to  your  communication  referring  to  the  report  of  the  committee 
will  say  that  I  am  heartily  pleased  with  the  entire  report.  I  fully  believe 
with  the  committee  that  the  time  has  come  when  there  should  be  more  uni- 
formity among  the  schools  of  the  land  with  reference  to  requirements  for  enter- 
ing profesaional  courses. 

Personally  I  feel  that  in  justice  to  all  sides  of  the  question,  applicants  for 
law  and  medical  courses  should  possess  a  liberal  arts  degree. 

In  the  second  place  I  believe  that  these  degrees  ought  to  be  earned  in  not  less 
than  three  years  of  college  work,  preferably  four  years,  especially  if  the  science, 
language,  and  history  courses  of  the  college  could  be  more  perfectly  adapted  to 
requirements  along  these  lines  in  the  better  law  and  medical  courses. 

Thanking  you  for  the  copy  of  the  report  of  this  committee,  and  assuring 
you  that  1  shall  much  appreciate  any  further  literature  published  by  the 
committee  along  this  line,  I  am 

Youra  very  cordially, 

E.  W.  VanAksn, 
(President,  Parker  College,  Wiimebago,  Minn.). 

I  have  read  with  great  care  the  literature  sent  me  concerning  the  basis  for 
a  medical  training,  and  I  am  constrained  to  point  out  what  seems  to  me  to  be 
the  salient  points  in  the  matter  under  consideration. 

X.  I  should  think  you  would  not  care  professionally  to  place  the  training 
for  medicine  on  the  same  basis  as  the  training  for  any  sort  of  engineering, 
for  the  sufficient  reason  that  the  training  for  engineering  is  in  a  large  measure 
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a  training  in  applied  mathematics  and  applied  sciences,  whereas  the  training 
in  medicine  opens  up  a  wholly  different  field  of  study  from  those  ordinarily 
presented  in  a  college  or  a  technical  school. 

2.  I  am  of  the  opinion  that  it  is  manifestly  unwise  for  the  medical  profes- 
sion to  criticize  the  curriculum  of  a  college  so  long  as  it  retains  in  its  own  cur- 
riculum such  subjects  as  general  biology,  physics  and  elementary  chemistry. 
It  impresses  me  that  the  retention  of  this  material  is  a  confession  of  a  lack  of 
sufficient  material  for  the  student  to  remain  the  time  now  required  to  master 
his  professional  studies;  in  other  words,  there  are  certainly  more  valuable 
materials  to  be  set  in  the  curriculum  of  the  medical  school  than  the  ones  above 
enumerated. 

5.  You  will  probably  find  it  difficult  to  convince  the  American  college  to 
lower,  to  any  appreciable  extent,  the  standard  set  for  the  A.B.  degree.  I  am 
in  favor  of  the  three  years'  course  by  elective  in  the  college,  and  I  have  that 
in  mind  when  I  make  this  statement. 

4.  I  believe  statistics  confirm  the  statement  that  the  medical  profession, 
like  that  of  the  law,  is  at  the  present  time  overcrowded.  I  am,  therefore,  of 
the  opinion  that  a  college  degree  or  an  examination  equivalent  to  a  four  years' 
college  course  should  be  made  the  basis  for  entrance. 

5.  It  may  take  a  number  of  years  to  reach  this  standard,  and  in  the  mean- 
time it  would  seem  to  me  but  a  fair  progressive  step  to  permit  a  student  at  the 
end  of  his  Junior  year  in  college  to  elect  whether  he  shall  remain  one  year 
longer  to  take  his  A.B.  or  B.S.  degree  or  whether  he  shall  forfeit  all  right  to  a 
degree  in  college  and  be  admitted  to  the  medical  school  on  the  basis  of  havinj^ 
completed  the  work  of  the  Junior  year.  I  am  opposed  to  the  granting  of  an 
academic  degree  for  work  done  after  admission  to  a  professional  school 

If  I  catch  the  spirit  of  the  pamphlet  sent  me,  you  realize  that  with  the  present 
low  academic  standard  of  admission  of  graduates,  a  medical  student  lacks  the 
essential  background  of  culture  essential  to  proper  professional  activities. 
I  quite  agree  with  your  judgment  and  believe  the  medical  profession  has  it- 
self to  blame  for  tolerating  such  a  low  academic  standard,  and  I  would  suggest 
further  that  it  might  be  a  very  legitimate  study  to  inquire  into  the  methods 
of  instruction  by  the  faculties  of  the  medical  schools.  I  believe  that  it  is  pos- 
sible to  teach  the  scientific  material  of  a  medical  curriculum  in  such  a  way 
as  to  impart  considerable  culture  with  the  professional  knowledge.  It  is  per- 
haps a  mere  suspicion  on  my  part,  but  I  am  constrained  to  say  that  it  is  more 
than  that,  that  the  teaching  done  in  the  medical  schools  is,  from  the  point  of 
teaching,  positively  bad;  and  that  therefore,  the  scientific  knowledge  which 
the  student  is  required  to  master  in  his  professional  school  is  at  the  present 
time  mastered  with  a  minimum,  or  almost  a  minimum  of  culture  to  the  student. 
To  the  extent  that  this  is  true  I  believe  you  have  a  legitimate  field  of  inquiry, 
and  reformation  well  within  the  grasp  of  your  own  profession.  You  have 
invited  my  plain  judgment  on  these  matters,  and  you  have  it. 

Very  truly  yours, 

M.  G.  Brumbaugh, 
(Superintendent,  Board  of  Public  Education,  Philadelphia,  Pa.). 
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I  suppose  there  can  be  no  doubt  that  it  is  highly  desirable  that  there  should 
be  greater  uniformity  on  the  part  of  colleges  and  medical  schools  in  relation 
to  eadi  other.  Certainly  the  undastic  situation  of  which  you  speak  as 
obtaining  in  various  states  can  hardly  be  justified.  It  would  seem  as  if  in  the 
long  rtm  it  must  give  way  to  a  more  rational  method.  The  combined  course 
is  entirely  feasible  for  the  university  having  both  a  college  and  a  professional 
school,  but,  of  course,  as  at  present  demonstrated,  tends  to  put  the  unattached 
college  at  an  unfair  disadvantage. 

My  main  suggestion  would  be  that  it  seems  to  me  the  question  of  the  length 
of  the  college  course  ought  not  to  be  determined  by  the  quite  different  question 
of  the  relation  of  a  college  to  a  professional  school.  It  must  be  remembered  that 
very  large  numbers  of  college  graduates,  including  a  great  majority  of  the  wo- 
men, do  not  go  on  to  professional  study  at  all.  In  their  case,  it  would  be  a 
very  distinct  loss  to  cut  down  the  college  course  by  either  one  or  two  years. 
Some  arrangement  in  the  line  of  a  combined  course  would  seem  to  me  to  be 
much  fairer,  for  it  is  reasonable  to  recognize  the  educational  contribution  which 
the  professional  course  is  certain  to  make,  and  in  the  case  of  those  going  on  to 
professional  work,  to  allow  a  certain  amount  of  work  to  count  toward  both 
degrees  without  undervaluing  the  first  degree  for  those  who  are  not  to  take 
professional  study. 

You  have  been  put  on  our  mailing  list  for  catalogs  and  reports. 

Very  truly  yours, 

Hbnry  C.  Bono, 
(President,  Oberlin  College,  Oberlin,  Ohio). 

I  have  received  your  communication  relative  to  the  problem  before  the 
con^e  and  the  Academy  of  Medidne.  You  do  not  seem  to  be  aware  of  the 
fact  that  the  Minnesota  law  which  now  requires  a  full  four  years'  attendance 
at  the  medical  school  will  be  amended  in  the  near  future  to  read  four  years  in 
a  college  and  five  years  in  a  medical  school.  I  think  that  the  medical  profes- 
sion needs  fully  that  nine  years  of  preparation  above  the  ordinary  high  school 
course.  In  our  present  day  of  enlightenment  the  time  is  gone  by  when  the  doctor 
can  simply  reel  off  a  few  Latin  terms  and  make  the  patient  think  he  knows  it 
all.  He  must  have  the  training,  and  the  public  must  have  the  confidence  in 
him  or  his  practice  will  be  worthless  to  himself  and  all  society. 

I  am  not  in  favor  of  any  movement  whatever  that  will  admit  a  student  to 
a  medical  school  before  he  has  had  four  years  of  college  work. 

Sincerely  yours, 

E.  G.  Lancastsr, 
(President,  Olivet  College,  Olivet,  Mich.). 

Your  circular  "American  Academy  of  Medicine"  is  at  hand.  In  reply 
would  say: 

I.  I  bdieve  that  credit  ought  to  be  given  for  actual  work  done  whether  in 
denominational  coD^e  or  technical  school. 
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3.  That  in  my  judgment  it  would  be  unwiae  to  90  arrange  our  acbcdoles 
as  to  give  the  first  degree  in  leas  than  four  years.  We  must  not  take  a  back- 
ward step.  With  the  rapid  progress  of  sdenoe  we  must  not  curtail  the  facil- 
ities for  giving  solid  foundational  work.  Pour  years  of  coU^e  work  is  none  too 
mudi  for  general  culture. 

3.  That  our  institution  has  determined  for  the  present  not  to  grant  the 
Master's  Degree  to  any  but  our  own  graduates  who  have  taken  a  post-graduate 
course  covering  three  years  in  some  approved  institution.  We  do  not  offer 
any  courses  leading  to  that  degree. 

Sincerely, 

&  B.  Pkicb, 
(President,  Ottawa  University,  Ottawa,  Kas.). 

To  me  it  seems  almost  imperative  that  one  intending  to  study  medicine 
should  have  a  thorough  college  education  with  a  degree  to  stamp  it,  as  a  founda- 
tion. I  am  in  favor  of  a  classical  education.  It  weeds  out  weak  students. 
There  is  no  place  for  such  in  the  important  profession  of  medicine. 

Very  truly  yours, 

JaNB  SflSSZSR, 

(President,  The  Oxford  College  for  Women,  Oxford,  Ohio). 

Being  myself  on  a  committee  appointed  by  the  Ohio  Association  of  Medical 
CoUegea  and  the  Ohio  College  Association  to  consider  the  relation  of  medical 
achoola  and  colleges,  I  am  especially  interested  in  the  report  you  sent  me  and 
in  the  investigations  you  are  making.  If  you  will  write  to  Dr.  J.  U.  Bamhill, 
as  very  likely  you  have  done,  you  can  get  a  copy  of  the  report  hb  committee 
made  at  the  last  meeting  of  the  medical  association,  which,  it  seems  to  me, 
is  a  very  admirable  statement  of  the  way  out  of  some  of  our  diMculties  at 
present    I  should  like  to  add  just  one  or  two  suggestions. 

First,  it  seems  to  me  that  it  should  be  borne  in  mind  very  clearly  that  the 
physician  of  to-day  needs,  more  than  his  brother  of  fifteen  years  ago,  a  broad 
foundation  for  his  specialization,  and  that  it  is  a  great  mistake  for  any  young 
man  to  enter  the  medical  profession  without  getting  as  thorough  an  education 
as  it  is  possible  to  get,  and  this  not  amply  technical  but  general.  It  may  mean 
that  the  young  man  must  enter  his  profession  at  a  greater  age  than  formerly 
This  is  only  to  be  expected,  but  the  saving  of  time  must  not  be  at  the  expense 
of  a  college  education.  I  would  call  your  attention  also  to  the  fact  that  the 
place  for  saving  time  in  education,  as  was  pointed  out  by  President  Butler, 
of  Columbia,  is  in  the  grades,  A  student  ought  to  be  ready  for  college  by  seven- 
teen if  not  sixteen,  and  graduate  at  20  or  2 1.  Many  do  this  at  present.  Pour 
members  of  our  present  Freshman  dass  were  under  17  at  the  beginning  of  the 
year.  Of  course,  there  are  many  young  men  who  are  belated  in  their  educa- 
tion and  come  to  college  late,  and  will  therefore  get  into  their  professbn  late. 
These  raise  the  general  average  of  college  graduation. 
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Secondly,  the  medical  schools  ought  to  make  some  recognition  of  the  college 
coarse.  A  collie  graduate  is  surely  able  to  do  better  and  more  work  than  a 
high  school  graduate,  and,  as  you  will  see  from  Dr.  Bamhill's  scheme,  it  is 
possible  for  the  college  to  give  enough  work  properly  included  in  the  medical 
course,  to  save  a  year  in  the  medical  school.  For  example,  a  student  from 
this  ooQcge  with  a  year  of  physics  and  three  years  each  of  chemistry  and  biol- 
ogy, is  equipped  for  medical  work  far  better  than  those  going  straight  from 
the  high  school  having  only  the  first  year  of  chemistry  and  biology  in  the 
medical  school  itself.  The  colleges  in  Ohio  in  their  conference  with  the  med- 
ical schools  have  claimed  that  credit  should  be  given  for  work  that  is  strictly 
medical  and  a  fair  equivalent  of  work  in  the  medical  school,  and  the  rule 
(fi  hw  in  some  states)  requiring  four  years  residence  in  a  medical  school  ought 
to  be  modified  to  provide  for  that  case.  At  present  the  law  discourages  men 
from  taking  a  cotiegt  course  because  they  can  save  nothing  in  their  medical 
oonrse,  but  have  to  do  the  same  work  right  over  again  in  the  medical  school. 
Imay  say  that  for  myself,  I  recommend  my  students  to  go  to  the  medical  schools 
that  require  a  college  diploma,  or  at  least  three  years  of  a  college  course,  for 
entrance  rather  than  to  put  themselves  alongside  of  high  school  boys. 

The  two  points  above  mentioned  seem  to  me  the  vital  ones  in  the  consider- 
ation of  this  question.  We  shall  be  glad  as  a  committee  in  Ohio  to  keep  in 
touch  with  your  work  and  to  receive  whatever  you  publish.  I  quite  agree  with 
you  that  the  engineer  needs  a  broad  foundation  as  well  as  the  lawyer  or  phymr 
dan,  and  I  think  this  is  becoming  recognized  even  by  engineers.  Of  course, 
I  think  it  is  best  that  a  student  should  take  his  full  four  yean  in  college  and 
then  a  four-year  medical  course  adapted  to  a  college  graduate,  but  if  medical 
schods  are  going  to  arrange  a  curriculum  adapted  to  high  school  graduates, 
then  the  college  graduate  should  have  concession  of  at  least  a  year,  provided 
he  has  taken  the  subjects  necessary  to  make  a  fair  equivalent  of  the  first  year. 

The  other  plan  of  a  combined  course  coimting  the  first  year  of  the  medical 
school  towards  an  A.B.  degree  does  not  seem  to  me  so  advisable  for  the  reason 
yon  state  among  others,  that  it  makes  the  requirement  for  the  A.B.  degree 
unequal  for  di£Ferent  students,  and  also  because  the  first  year  of  the  medical 
adicol  cannot  take  the  place  of  the  Senior  year  in  college  with  philosophy  and 
literature,  while  by  spreading  over  four  yeara  the  science  of  the  first  medical 
year,  the  student  can  gain  time  without  loss  of  breadth  nor,  for  that  matter, 
of  tfrhniral  efficiency. 

Very  truly  youn, 

AjjnatD  T.  Psbky, 
(President,  Blarietta  Collie,  Marietta,  Ohio). 

Your  letter  asking  for  an  opinion  concerning  the  report  of  the  conunittce 
on  the  Comparative  Value  of  the  First  Pegree  has  been  referred  by  President 
Jesse  to  me  for  answer. 

In  the  first  place,  it  is  unquestionably  desirable  for  the  medical  student  to 
secure  an  academic  degree  in  connection  with  his  prdiminary  education.    On 
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the  other  hand,  it  is  generally  agreed  that  four  years  of  college  irork  (following 
a  four  years'  high  school  course)  plus  four  years  in  a  medical  school  with  one 
or  two  additional  years  in  hospital  work  prolongs  unduly  the  length  of  the 
educational  period.  This  would  compel  the  young  man  to  postpone  the  be- 
ginning of  his  professional  career  until  he  is  nearly  thirty  years  of  age.  An 
earlier  start  is  decidedly  advantageous. 

Two  plans  have  been  suggested,  however,  by  which  it  is  possible  to  shorten 
by  two  years,  the  time  necessary,  and  still  require  the  academic  degree  as  pre- 
liminary to  the  professional  course.  The  first  plan  depends  upon  the  recasting 
of  our  entire  educational  scheme,  so  as  to  give  the  academic  d^[ree  in  a  shorter 
time,  perhaps  in  two  years  instead  of  four.  There  is  much  to  be  said  in  favor 
of  this  plan,  but  not  enough  to  overcome  the  conservative  prejudice  in  favor 
of  the  traditional  four  years  required  for  the  academic  degree  in  this  country. 
This  plan  may,  therefore,  be  set  aside  as  impracticaUe  at  the  present  time. 

The  second  plan  is  what  is  known  as  the  "combined  course."  By  this  plan 
the  work  of  the  first  two  years  of  the  medical  course  (chiefly  in  the  fundamental 
sciences,  chemistry,  zoology,  anatomy,  physiology,  etc.)  is  allowed  to  count 
toward  the  academic  degrees,  so  that  it  is  possible  to  secure  both  degrees  in 
six  years.  Your  circular  states  that  "This  plan  is  still  in  the  experimental 
stage,  and  judgment  cannot  yet  be  passed  upon  its  expediency."  It  has  re- 
cently been  rapidly  growing  in  favor,  however,  especially  among  the  state 
universities.  On  the  basis  of  our  experience  here  in  the  last  ten  years,  I  have 
no  hesitation  in  declaring  the  plan  a  success,  judged  from  every  point  of  view. 

The  objections  which  may  be  urged  against  this  plan  are  chiefly  theoretical 
in  character,  and  are,  I  believe,  based  upon  a  misconception  of  what  constitutes 
a  good  liberal  education,  upon  the  one  hand,  and  an  adequate  professional 
education  upon  the  other.  Thus  we  sometimes  hear  it  said  that  academic 
credit  ought  not  to  be  allowed  for  studies  required  in  the  medical  curriculum, 
because  they  are  "professional  studies,"  and  are  therefore  "utilitarian"  in 
character.  But  in  answer  to  this  it  may  be  pointed  out  that  all  these  studies 
are  sciences  independent  of  their  relation  to  medicine.  When  properly  taught, 
they  yield  excellent  mental  training.  That  the  information  gained  may  later 
be  usefully  applied  in  clinical  medicine  (or  otherwise)  does  alter  their  value 
as  culture  studies.  Indeed,  through  the  interest  thereby  attached,  increased 
attention  and  a  more  thorough  grasp  of  the  principles  involved  is  likely  to 
result.  As  pointed  out  in  the  committee's  report:  "A  liberal  education  de- 
pends more  upon  the  way  in  which  a  subject  is  taught  than  upon  the  subject 
itself."  No  valid  objection  can  therefore  be  urged  against  these  subjects  as 
academic  dectives. 

On  the  other  hand,  there  is  a  wide-spread  feeling  among  medical  men  that 
no  credit  toward  the  medical  degree  ought  to  be  given  for  work  done  by  the 
student  outside  the  medical  college.  Many  consider  it  necessary  that  the 
fundamental  medical  sciences  be  presented  to  the  medical  student  in  a  manner 
totally  different  from  that  in  which  the  same  subjects  should  be  taught  as  a  part 
of  a  liberal  education.    This  I  believe  a  fundamental  error  which  has  done  much 
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to  retard  the  progress  of  medical  education  in  the  United  States.  Take  the 
subject  of  chemistry,  for  example.  In  accordance  with  the  narrow  "profes- 
sional" view,  it  has  been  the  custom  (and  still  is,  in  many  medical  colleges) 
to  present  this  as  a  special  course  labeled  "Medical  Chemistry,"  The  aim  in 
such  a  course  is  to  select  and  present  to  the  medical  student  only  those  facts 
which  are  supposed  to  be  capable  of  direct  application  in  later  medical  work, 
no  time  being  wasted  on  "impractical"  theoretical  considerations.  The  result 
is  that  the  medical  student  gets  a  hodge-podge  of  isolated  facts,  which  soon 
drop  out  of  his  memory,  leaving  him  with  only  vague  and  confused  ideas  of 
chemistry.  What  the  medical  student  really  needs  is  a  clear  conception  of  the 
principles  of  chemistry,  as  a  science,  the  facts  presented  (in  lectures  and  lab- 
oratories) being  selected  with  this  aim  and  purpose  in  view.  With  a  clear 
conception  of  the  principles  involved,  the  student  may  later  easily  acquire  and 
understand  the  particular  chemical  facts  needed  in  his  medical  work.  It  is 
indeed  impossible  to  foresee  just  what  facts  will  be  needed,  since  medical  science 
is  progressing  so  rapidly.  Certain  branches  of  chemistry  (organic  and  physi- 
ologic chemistry)  need,  of  course,  especial  attention  from  the  medical  student, 
but  the  aim  and  method  of  presentation  of  these  branches  should  be  identical 
whether  the  pttrpose  is  professional  or  liberal  education.  And  the  same 
principle  holds  good  for  all  sciences  which  lie  at  the  foundation  of 
medicine, — physics,  zoology,  anatomy,  histology,  pharmacology,  physiology, 
etc;  even  bacteriology  and  pathology  being  in  precisely  the  same  category. 

This  must  not  be  taken  to  mean  that  I  would  recommend  that  credit  be 
allowed  toward  the  medical  degree  for  all  college  work  done  in  these  subjects; 
neither  would  I  consider  that  credit  toward  an  academic  degree  should  be  al- 
lowed for  all  work  done  in  these  subjects  in  a  medical  school.  It  all  depends 
upon  the  amount  and  character  of  the  work,  and  especially  upon  the  way  in 
which  it  is  taught.  The  essential  point  is  thai,  wherever  the  work  may  be  done 
when  properly  taught  it  meets  the  requirements  both  as  a  study  for  liberal  educa- 
tion and  as  a  preparation  for  more  advanced  professional  work. 

When  this  principle  is  once  clearly  recognized,  it  is  evident  that  the  "Com- 
bined Course"  presents  the  best  solution  of  the  problem  of  preliminary  medical 
education.  It  enables  the  college  to  grant  the  academic  degree  with  no  sac- 
rifice of  present  standards,  and  it  enables  the  medical  school  to  place  its  work 
on  the  graduate  plan,  without  undue  prolongation  of  the  time  required  for  a 
medical  education.  The  requirements  under  this  plan  are  about  equal  to  the 
best  European  standards,  and  represent  about  the  maximum  which  we  may 
hope  to  see  generally  accepted  in  the  United  States. 

Yours  very  truly, 

C.  M.  Jackson, 
(Professor  of  Anatomy  and  Junior  Dean  of  Medicine,  University  of  Missouri, 

Columbia,  Mo.). 
P.S. — ^President  Jesse  has  read  this  letter  and  endorses  heartUy  my  statement 
regarding  the  Combined  Cotu-se.  C.  M.  J. 
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I  am  mailiiig  you  a  copy  of  our  catalogue  to-day,  in  responte  to  your  favor. 
I  believe  that  a  mririical  course  or  any  other  specialty  afaouki  be  poat-graduate 
to  the  dassical  course  as  laid  down  in  our  catalogue.  Some  studies  should  be 
pursued,  not  only  for  mental  discipline,  but  for  culture's  sake.  This  country 
has  gone  crazy  on  the  practical  and  materialistic.  Like  doubting  Thomas» 
they  refuse  to  bdieve,  unless  they  can  fed  with  their  fingers. 

Yours  very  truly, 

D.  W.  Shaw, 
(President,  ICorris  Harvey  College,  Barboursville,  W.  Va.). 

I  am  very  much  interested  in  the  problems  noted  in  your  circulars  recently 
received  and  I  should  be  ^ad  to  contribute  an3rthing  I  can  toward  a  general 
adjustment.  We  have  thus  far  adopted  the  theory  that  the  fourth  year  in 
college  might  be  fairly  directed  toward  professianal  study,  if  taken  in  a  uni- 
versity and  with  the  general  associations  of  the  university  classes,  giving  the 
usual  degree  at  the  end  of  the  fourth  year.  This  is  now  done  in  our  courses 
in  law.  We  have  looked  in  the  same  direction  as  regards  engineering,  but  it  is 
the  belief  of  our  engineers  that  no  school  can  make  this  arrangement  until  it 
has  a  dominant  equipment,  so  that  there  will  be  no  question  as  to  the  superi- 
ority of  its  degree.  Practically,  however,  all  our  engineering  courses  now 
demand  five  years,  and  comparatively  few  students  are  able  to  finish  them  in 
four.  This  is  especially  true  of  mining  engineering,  which  has  a  greater  vari- 
ety of  subjects  in  its  course  than  any  of  the  others.  We  have  imder  con- 
templation the  organization  of  a  department  of  medicine  and  our  thought  is 
that  of  the  seven  years  between  the  high  school  and  graduation,  three  should 
be  given  to  the  general  college  subjects,  the  fourth  to  chemistry,  physiology, 
anatomy  and  other  matters  leading  directly  toward  medicine  but  taught  with 
the  university  impulse  and  in  the  university  laboratories  and  the  fifth  3rear 
along  the  same  lines,  induding  pathology  and  bacteriology;  then  two  years  of 
clinical  medicine  to  be  given  in  connection  with  the  hospital  in  San  Francisco. 
We  do  not  fed  like  granting  the  degree  of  A.B.  at  the  end  of  three  years  to 
students  who  are  not  going  to  continue  in  university  work  in  one  department 
or  another.  If  they  do  so  continue,  there  is  nothing  unfair  in  granting  the 
degree  of  A.B.  after  one  year  of  professional  work  continued  under  the  same 
auspices,  and  the  arrangement  suggested  seems  to  meet  the  conditions  about 
as  wdl  as  any  which  are  practicable.  Students  from  the  small  colleges  would 
be  required  to  have  the  degree  of  A.B.  or  its  equivalent  before  entering  on 
the  work  of  our  Senior  year,  which  would  be  the  first  year  in  medicine. 

Very  truly  yours, 

David  S.  Jordan, 
(President,  Ldand  Stanford,  Jr.,  University,  Stanford  University,  Cal.). 

I  have  read  your  letter  and  report  with  interest.  I  sympathize  strongly 
with  your  desuv  to  make  a  baccalaureate  degree  a  prerequisite  for  the  study 
of  medicine,  but  it  seems  to  me,  after  reading  your  artide,  that  you  tend  to- 
wards entirdy  too  narrow  an  interpretation  as  to  what  constitutes  liberal  edu- 
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cation  or  undergradtiate  study.  There  are  evident  educational  objections  to 
allowing  a  student  to  substitute  the  first  year  of  medical  education  for  the  last 
year  of  his  pre-baccalaureate  culture  study,  but  these  objections  are  removed 
when  the  first  year  of  medical  (or  a  part  of  it)  is  extended  over  a  part  of  a 
student's  undergraduate  course,  say  three  or  four  years  of  it,  and  taken  along 
with  other  culture  studies, — more,  taken  not  strictly  as  medical  work  but  as  a 
part  of  general  education  leading  toward  the  medical  profession.  The  student 
who  is  going  to  be  a  doctor  will,  other  things  being  equal,  make  a  better 
doctor  if  he  begins  to  turn  his  attention  toward  those  things — physics,  chem- 
istry, physiology— which  underlie  medicine  somewhat  early  in  his  coU^e 
course.  There  is  no  educational  reason  why  the  old  type  A.B.  course,  or  any 
approach  to  it,  is  a  necessity  for  the  study  of  medidne.  The  B.S.  course,  if 
there  is  a  reasonable  allowance  of  culture  studies,  ought  to  be  just  as  good. 
A  four  years'  coU^e  course  made  up  of  physics,  chemistry,  and  physiology 
to  the  extent  of  i  of  the  course,  and  scattered  over  the  entire  four  years,  with 
the  other  f  judiciously  selected  from  the  modem  and  ancient  languages,  lit- 
erature, mathematics,  history,  and  English,  ought  to  be  better  than  either 
of  the  above  for  the  student  who  expects  to  prepare  for  medical  work.  There 
ought,  further,  to  be  no  objection  to  allowing  the  student  certain  advanced 
standing  in  the  medical  school  if  he  can  prove  the  quality  of  such  work.  It 
seems  to  me  that  it  is  worth  more,  and  I  think  that  this  is  good  educational  the- 
ory, to  let  the  student  study  something  about  what  is  his  probable  life  work  for 
a  large  number  of  years  than  to  keep  him  so  long  in  a  period  of  cultural  prepara- 
tion. I  believe  that  it  will  produce  a  better  physician  in  a  year  less  time. 
In  the  decision  of  this  point  I  should  not  be  influenced  by  statute  requirements. 

Yours  very  truly, 

ElXWOOD  P.  CUBBSLSY, 

(Professor  of  Education,  Leland  Stanford,  Jr.,  University,  Stanford  Univer- 
sity, Cal.). 

I  received  your  communication  and  I  am  interested  in  the  work  of  your  com- 
mittee. 

Your  committee  ought  to  say  how  much  general  cultiux  should  be  required 
before  a  student  b^;ins  professional  studies,  and  the  college  should  say  whether 
an  A.B.  should  be  granted  for  that  much  work. 

The  colleges  are  requiring  too  much  for  entrance.  It  looks  as  if  the  colleges 
want  to  throw  all  the  burden  of  training  the  student  on  the  high  schools  so 
that  there  may  be  for  him  at  collie  four  years  of  "dawdling,"  as  President 
Nicholas  Murray  Butler,  I  believe,  has  called  it.  In  the  South  we  do  not  re- 
quire ao  much  to  enter,  but  at  least  no  student  can  dawdle  through  the  course. 
It  is  four  years  of  hard  work  for  the  average,  but  many  of  the  best  students 
get  through  in  three  years. 

I  hope  you  will  send  me  anything  else  you  may  publish. 

Yours  very  truly, 

R.  E.  Blackwsll, 
(President,  Randolph-Macon  College,  Ashland,  Va.). 
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I  have  gone  over  the  matter  pretty  carefully  with  our  professor  of  biology 
and  our  professor  of  chemistry.  I  think  I  fairly  represent  them  and  the  senti- 
ment  of  the  college  Faculty  as  a  whole  when  I  say  that  I  do  not  believe  that 
the  time  has  arrived,  nor  that  it  will  soon  arrive,  when  the  small  college  ought 
to  shorten  its  four  years'  course  to  enable  professional  students  to  complete 
their  work  in  a  shorter  time. 

I  do  believe  that  all  professional  work  should  be  put  upon  the  same  baas 
with  regard  to  the  undergraduate  course. 

I  believe  that  the  conditions  of  which  you  complain  in  the  medical  profession 
(namely  that  a  four  years'  undergraduate  and  a  four  years'  medical  course 
is  too  long  a  period  for  preparation  in  the  case  of  the  mature  man)  is  to  be  met 
in  the  future,  not  by  a  shortening  of  the  undergraduate  work,  but  by  allowing 
the  colleges  to  give  the  courses  which  properly  belong  to  them  and  giving  credit 
for  these  courses  in  the  medical  school.  I  am  aware  that  such  a  course  cannot 
be  pursued  under  our  present  four  years'  residence  laws,  but  I  think  those  laws 
unjust  in  this  particular.  The  average  high  grade  small  college  can  and  fre- 
quently does  give  courses  in  comparative  anatomy  of  vertebrates,  histology, 
embryology,  bacteriology,  and  organic  chemistry,^and  sometimes  physiology, 
which  will  compare  very  favorable  with  similar  courses  given  in  the  majority 
of  medical  colleges.  There  is  an  injustice  in  laws  which  prevent  students  from 
taking  these  courses  in  these  colleges. 

I  think  that  the  arrangement  adopted  by  the  Western  Reserve  Medical 
School  in  regard  to  receiving  Seniors  from  other  colleges  is  the  solution  of  the 
difficulty  until  the  time  when  the  present  laws  are  changed.  I  think  our  Faculty 
would  be  willing  to  allow  a  mature  man  of  good  scholarship  to  take  advantage 
of  this  arrangement. 

I  shall  appreciate  it  if  you  will  keep  me  advised  from  time  to  time  as  to  the 
progress  you  are  making. 

Very  sincerely  yours, 

Wm.  H.  Crawpord, 
(President,  Allegheny  College,  Meadville,  Pa.). 

It  is  probably  an  error  to  require  men  preparing  for  law,  ministry  or  med- 
icine to  complete  the  entire  college  course  before  undertaking  their  profes- 
sional work.  I  agree  heartily  with  you  that  the  last  two  years  of  the  college 
course  should  be  along  the  lines  of  their  special  calling.  I  say  this  in  spite 
of  the  fact  that  without  the  graduate  courses,  the  carr3dng  out  of  such 
program  with  us  would  practically  "eliminate  our  course  in  arts." 
I  shall  be  very  glad  to  hear  from  you  further  on  the  subject. 

Very  respectfully  yours, 

Chas.  H.  Spoonisr, 
(President,  Norwich  University,  Northfield,  Vt.). 

In  reply  to  your  letter  let  me  say  that  I  quite  agree  with  you  that  there 
ought  to  be  some  possibility  of  shortening  the  amount  of  time  it  takes  a  student 
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to  go  through  our  educational  system  as  it  is  now  arranged.  My  own  belief 
is  that  a  considerable  portion  of  this  shortening  should  come  below  the  high 
school,  and  that  it  ought  to  be  possible  for  the  balance  of  it  to  come  in  the 
time  given  to  the  college  and  professional  courses.  I  do  not,  however,  at  all 
agree  with  the  idea  that  this  can  be  best  done  by  granting  a  degree  at  the  end 
of  the  second  or  third  year  of  the  collie  work,  with  the  understanding  that 
farther  professional  work  is  to  be  taken.  My  opinion  is  that  our  strong  colleges 
as  distinct  from  universities,  ought  more  and  more  to  make  the  last  years  of 
their  college  work  look  forward  to  life  outside  of  school,  and  that  in  so  doing 
they  can  very  properly  give,  and  give  just  as  thoroughly  and  well,  the  work 
that  is  required  in  the  first  year  in  the  medical  college. 

It  seems  to  me  not  at  all  fair  that  a  college  graduate  and  a  high  school  grad- 
uate should  be  placed  on  the  same  basis  by  the  medical  schools. 

My  own  feeling  is  that  it  is  possible  for  the  coUeges,  under  the  inspection  of 
the  medical  schools,  and  of  the  law  schools  and  perhaps  of  the  technical  schools 
to  arrange  in  conference  with  these  various  schools,  the  last  years  of  their  work 
90  that  a  student  can  be  given  his  bachelor's  degree  upon  the  completion  of 
his  four  year's  work,  one  of  which  may  very  prop^y  bear  directly  upon  his 
profession. 

I  note  that  your  report  says  on  page  six  (6)  that  the  curriculum  of  our  med- 
ical colleges  of  to-day,  with  very  few  exceptions,  "require  elementary  chem- 
istry, biology  and  physics  in  the  first  year.  There  is  no  reason  to  discuss 
whether  this  is  desirable.  It  is  a  fact  that  cannot  be  altered."  It  does  not 
seem  to  me  that  we  must  agree  that  it  is  a  fact  that  cannot  be  altered.  If  the 
coUeges  are  already  doing  this  work,  it  would  seem  to  me  an  unnecessary  dupli- 
cation to  have  the  medical  schools  also  doing  it,  and  the  medical  colleges  could 
do  much  in  their  desire  to  raise  their  standard,  if  they  admitted  no  one  to  their 
courses  who  had  not  had  a  college  course  including  approved  courses  in  chem- 
istry, biology  and  physics. 

If  there  are  other  points,  which  I  have  not  understood,  and  which  I  have  not 
answered,  I  should  be  very  glad  to  write  to  you  again  upon  this  matter,  as 
it  is  one  in  which  I  am  deeply  interested. 

Sincerely  yours, 

E.  A.  Miu.BR, 
(Dean,  Oberlin  College,  Oberlin,  Ohio). 

I  fed  that  the  completion  of  two  years'  work  of  the  college  of  liberal  arts, 
or  that  is  sometimes  called  the  "Jtmior  College"  should  be  required  for  admis- 
sion to  the  medical  college.  I  am  not  sure  that  the  requirement  should  be  the 
same  for  all  professional  or  technical  colleges.  I  do  not  think,  however,  that 
the  baccalaureate  degree  (B.A.)  should  be  given  at  that  point.  While  some 
mark  or  token  should  be  given  to  indicate  the  completion  of  that  amount  of 
work,  it  would  not  need  to  be  a  degree.  They  do  not  give  a  degree  on  the  com- 
pletion of  the  German  gjmmasium  and  yet  this  is  the  point  attained  (about) 
at  the  end  of  the  present  Sophomore  year.     Of  course  if  our  whole  system  were 


236 

le-cast  on  the  Gennan  plan  it  might  lend  itadf  better  to  the  needs  of  praf  easional 
institutions  and  life,  and  yet  I  am  not  ready  to  give  up  our  American  college, 
which  has  an  aim  and  work  over  and  above  that  of  merely  preparing  jroong 
men  for  professional  life.  If  the  first  two  years  of  the  college  should  be  that, 
largely,  the  other  two  years  and  the  whole  is,  largely,  an  end  in  itsdf  or  has 
its  end  in  life  outside  the  professional  phase.  The  college,  I  think,  has  the 
speculative  aim  for  those  who  are  able  and  so  inclined,  as  well  as  the  practiced 


You  are  doing  a  good  work  in  attempting  to  bring  order  and  a  degree  of 
uniformity  out  of  the  present  chaotic  condition.  In  fact,  it  has  seemed  to 
me  that  there  is  room  here  and  in  some  other  phases  of  education  for  some 
national  legislation. 

Yours  with  best  wishes, 

Joseph  Kbnnhy, 
(Dean,  University  of  North  Dakota,  Grand  Porks,  N.  D.). 

I  acknowledge,  with  thanks,  the  receipt  of  the  report  of  the  Committee  on 
the  Comparative  Value  of  the  First  Degree  in  American  Colleges. 

The  most  immediate  and  definite  question  which  the  report  brings  up  is 
whether  the  time  is  ripe  for  putting  all  professional  study  on  the  same  basis, 
as  far  as  concerns  preliminary  degrees.  I  think  not.  I  doubt  whether  it  ever 
will  be.  The  chief  reason  is  that  the  kind  of  preliminary  study  required  for 
law  is  very  different  from  that  which  is  required '  for  medicine.  In  medicine 
it  seems  desirable  that  a  man  should  begin  rather  early  the  pursuit  of  the  spe- 
cial studies  which  look  toward  his  professional  work.  There  are  two  reasons 
for  this.  In  the  first  place,  the  course  of  study  in  medicine,  followed,  as  it 
necessarily  must  be  for  the  best  men,  by  a  season  of  work  in  hospitals,  is  very 
long,  and  it  is  a  hardship  to  defer  unnecessarily  a  man's  entering  into  his  pro- 
fession; and  in  the  second  place,  as  I  am  informed  by  teachers  in  many  uni- 
versities, men  axe  apt  to  do  better  work  in  medicine  if  they  have  begun  rather 
early — ^in  any  event  before  the  age  of  twenty-one — the  training  of  those  special 
faculties  of  observation  which  form  so  large  a  part  of  the  physidan's  equipment. 

In  law,  the  case  is  far  different.  The  lawyer  begins  practice  after  three 
years  of  professional  study,  so  that  there  is  no  long  delay  before  he  becomes 
self-supporting.  He  can  therefore  afford  to  spend  more  time  in  his  prelim- 
inary study.  What  is  more  important,  this  longer  time  is  a  positive  advantage 
to  him.  It  is  better  for  a  lawyer  to  defer  the  beginning  of  his  profesaonal  train- 
ing until  he  has  acquired  a  certain  maturity  of  thought  which  prevents  his 
judgment  from  being  unbalanced  by  the  too  early  study  of  the  technique 
of  his  calling. 

The  conditions  in  medicine,  therefore,  seem  to  favor  a  long  course  of  tech- 
nical training  and  a  comparatively  short  course  of  general  training,  while  the 
conditions  in  law  demand  a  long  course  of  general  training  and  a  short  course 
of  technical  training.  The  attempt  to  make  the  same  rule  for  the  two  cases 
therefore,  seems  to  me  to  be  iDogical.    If  you  put  the  bachelor's  requiremesit 
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Iqgli  taaof^  for  the  best  interests  of  the  lawyer,  you  do  injustice  to  the  physi- 
dsn.  If  yoa  put  it  low  enough  for  the  best  intoests  of  the  physician,  you  do 
tnjustioe  to  the  lawyer.  Yon  will  perhaps  say  "Why  not  icquixe  the  minimum 
at  the  condition  of  the  bachdor's  degree,  and  let  those  who  wish  to  go  into  the 
kw  take  more  general  training  afterward?"  But  any  one  familiar  with  the 
ensting  conditions  in  our  colleges  will  see  that  this  is  impracticable.  To  en- 
oooxBge  a  man  to  wait  around  in  graduate  study  for  a  year  or  two  after  he  has 
taken  his  degree,  and  has  been  freed  from  the  discipline  involved  in  a  course 
for  a  degree,  does  not  meet  the  needs  of  the  case. 

In  view  of  all  these  facts*  I  cannot  help  thinking  that  the  suggestion  of  your 
committee  in  the  sixth  paragraph  of  its  report  involves  an  attempt  to  secure 
apparent  uniformity  where  the  circumstances  and  conditions  are  so  diverse 
that  corresponding  diversity  of  treatment  is  requisite. 

Faithfully  yours, 

Arthur  T.  Hadisy, 
(President,  Yale  University,  New  Haven,  Conn.). 

Reply  to  President  Arlkwr  T.  HadUy. 
DharSir: 

I  thank  you  for  your  very  helpful  and  suggestive  letter  replying  to  the  ar- 
eolar letter  of  our  Committee  on  the  Value  of  the  First  Degree. 

While  in  an  appendix  to  our  report  we  will  publish  the  entire  letter,  there  is 
one  thought  m  which  I  am  not  quite  sure  of  its  interpretation  and  write  to  ask 
an  additional  question,  in  order  that  we  may  summarize  it  properly.  For 
instance  you  say,  "If  you  put  the  bachelor's  requirements  high  enough  for  the 
best  interest  of  the  lawyer  you  do  injustice  to  the  physician."  Do  you  mean 
by  this,  that  in  yova  opinion  a  student  intending  to  study  medicine  ^ould  not 
complete  his  course  for  the  first  degree  but  enter  upon  his  technical  studies 
after  a  partial  course? 

Regretting  our  second  demand  upon  your  time,  I  remain, 

Very  truly  yours, 

Chas.  McIntirs,  Secretary, 

President  HadUys  Second  Reply, 
Ht  D8AR  Sir: 

I  prefer  not  to  draw  the  inference,  but  to  put  the  facts  before  the  Academy 
of  Medicine  and  let  them  draw  it.  The  fact  is  that  it  is  for  the  best  interests 
of  the  lawyer  and  of  the  man  preparing  for  administrative  life,  either  in  business 
or  in  politics,  to  have  the  course  of  general  education  so  long  that  they  do  not 
start  professional  study  until  they  are  twenty-two  or  twenty-three.  This 
can  be  readily  acoomidished,  because  the  requisite  course  of  professional  study 
for  the  business  man  or  the  lawyer  is  very  short.  It  is  for  the  Academy 
of  Medicine  to  say  whether  they  wish  physicians  (i)  to  defer  beginning  profes- 
sional study  until  they  are  twenty-three,  or  (2)  to  start  their  prof^onal 
studies  before  they  have  received  the  bachelor's  degree,  or  (3)  to  content 
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themselves  with  a  different  kind  of  bachelor's  degree  from  that  which  is 
given  to  those  who  have  pursued  a  longer  course,  or  (4)  to  adopt  some  sort 
of  "combined"  course.  The  first  of  these  ahematives  seems  to  me  distinctly 
unwise,  and  I  should  not  at  this  stage  of  the  discussion  try  to  judge  the  rela- 
tive merits  of  the  second,  third  and  fourth. 

I  am  very  glad  to  have  you  make  any  use  of  my  letter  which  you  possibly 
can,  and  hope  that  you  will  feel  just  as  free  as  possible  in  asking  questions. 
It  is  an  exceedingly  difficult  subject,  on  which  we  need  all  the  light  and  all  the 
disctission  that  can  be  secured. 

Faithfully  yours, 

Arthur  T.  Hadlby. 

Thank  you  for  your  communications.  I  am  glad  to  know  that  so  influential 
an  association  is  taking  up  the  wretched  muddle  which  our  universities  have 
made  of  the  entrance  requirements  to  professional  schools.  They  seem  faiily 
beside  themselves  to  secure  large  numbers  of  students,  and  in  order  to  do  this 
seem  willing  to  confotmd  and  disorganize  the  whole  educational  work  of  the 
country.  They  are  bidding  continually  for  students  from  colleges  like  ours; 
and  when  students  report  to  us  they  say  "We  are  offered  two  degrees  for  six 
years'  work."  Instead  of  giving  a  chromo  they  are  giving  the  A.B.  for  one 
half  the  work  formerly  required  in  the  college.  However,  I  think  some  of  them 
are  becoming  ashamed  of  themselves — I  hope  all  of  them  will,  and  that  we 
may  soon  have  a  better  situation. 

If  the  entrance  requirements  have  been  placed  too  high,  so  that  the  A.B. 
is  now  earned  at  the  end  of  the  Sophomore  year,  it  is  absolutely  certain  that 
the  courses  should  be  recast,  for  I  do  not  beUeve  that  any  educator  whose  opin- 
ion is  worth  a  penny  would  say  that  the  present  high  school  or  academy  course 
plus  the  Freshman  and  Sophomore  years  in  arts  is  worth  as  much  psychic 
discipline  as  the  old  two  years  academy  course,  plus  the  old  four  years  of  college. 
Whatever  else  may  be  said  about  the  old  course,  it  had  a  logical  beginning  and 
ending.  It  commenced  with  a  disciplining  for  things,  and  ended  with  discipline 
for  mind  and  God.  That  is  precisely  what  a  general  foundation  for  all  educa- 
tion ought  to  be. 

At  present  we  have  the  discipline  for  things  intensified  through  the  four  years^ 
of  academy  or  high  school,  continued  through  two  years  in  college,  and  then 
the  student  is  launched  into  elementary  professional  study  of  one  sort  or  an- 
other, in  which  again  he  is  interested  in  things;  and  after  four  years  of  this 
training  he  has  secured  his  professional  degree,  the  literary  degree  having  come 
in  along  the  road  as  a  by-product.  It  has  been  a  wonder  to  me  from  the  be> 
ginning  how  any  teacher  should  consent  to  such  a  plan  as  this. 

But  there  are  signs  of  better  days;  and  among  them  is  your  letter  and  a 
pamphlet  just  received.  Power  to  your  arm,  and  may  you  hasten  the  day 
when  we  shall  have  a  high  school  course  for  high  school  students,  and  a  college 
course  for  college  students,  as  well  as  a  professional  course  for  professionat 
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students,  and  when  an  honest  man  shall  be  able  to  find  the  line  between 
these  different  courses  without  using  Diogenes'  lantern. 
With  best  regards  and  wishes,  I  am, 

Fraternally  yours, 

Chas.  a.  Blanchard, 
(Wheaton  College,  Wheaton,  111.). 

I  have  read  with  interest  the  reprint  article,  "Report  of  Committee  on  Com- 
parative Value  of  the  First  Degree  in  om-  Colleges." 

I  realize  the  importance  of  this  question  and  wish  that  I  had  time  to  make 
some  suggestions  which  might  be  of  service.  The  subject  is  full  of  perplexity. 
The  actual  value  of  the  bachelor's  degree,  in  these  times  of  first-class  colleges, 
strikes  me  as  perhaps  less  important  just  now  than  the  problem  of  how  to  get 
our  young  men  into  the  professional  schools  early  enough  to  put  them  into 
their  life  work  at  twenty-five  years  of  age.  It  is  also  less  important,  as  to 
medical  colleges,  than  that  of  fixing  a  standard  for  admission  into  the  medical 
college  which  will  be  a  proper  basis  for  the  professional  training.  As  long  as 
the  present  situation  holds,  wherein  medical  colleges  receive  men  even  with- 
out a  first-class  high  school  training,  it  is  a  matter  of  secondary  importance  to 
consider  the  value  of  the  bachelor's  degree  in  our  colleges. 

I  agree  with  those  who  believe  that  the  time  has  come  to  put  professional 
study  upon  practically  the  same  basis.  I  imagine  that  this  will  mean  practi- 
cally the  elimination  of  medical  colleges  which  are  not  a  part  of  a  university. 
Many  independent  medical  colleges  demand  proper  preliminary  training; 
nevertheless,  the  solution  of  the  problem  will  not  be  reached  until  it  becomes 
impossible  for  a  medical  college  to  exist  except  as  a  part  of  an  institution  of 
learning  and  not  as  a  source  of  personal  revenue. 

My  thought,  therefore,  is  that  it  is  better  to  start  with  the  medical  colleges 
themselves  and  to  secure  such  legislation  as  will  put  out  of  existence  all  such 
colleges  as  refuse  to  require  as  a  minimum  of  preparation  say  four  years  in  the 
high  school  and  two  in  the  college.  Once  this  was  secured  it  would  be  easy, 
if  it  were  desirable,  to  require  a  four  years'  college  course  of  a  determined  min- 
imum value. 

The  whole  problem  is  difficult,  and  its  solution  will  involve  going  down  into 
the  public  school  system.  My  own  theory  is  that  it  is  possible  to  save  two 
years  as  compared  with  the  present  by  the  time  the  student  reaches  the  end 
of  the  high  school  course.  This  will  enable  him  to  enter  college  at  sixteen  or 
seventeen,  graduate  at  twenty  or  twenty-one,  and  complete  his  medical  course 
at  twenty-foiu  or  twenty-five.  Until  this  can  be  done  I  see  nothing  but  to 
continue  the  plan  of  combining  the  college  course  and  the  medical  course,  en- 
abling the  student  to  complete  both  in  six  or  seven  years,  and  for  his  work 
receive  both  the  bachelor's  degree  and  the  degree  of  medical  doctor. 

Very  sincerely  yours, 

S.  B.  McCORBOCK, 

(Chancellor,  Western  University  of  Pennsylvania,  Pittsburg,  Pa.). 
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I  have  your  letter  and  have  read  the  circular  enclosed.  You  do  not  ask  a 
single  question  to  which  I  can  give  a  direct  answer.  This  institution  requires 
for  admission  to  its  medical  department  only  the  knowledge,  which  would  be 
necessary  for  admission  to  its  undergraduate  department.  It  has,  however, 
made  arrangements  so  that  the  students  in  its  undergraduate  department  may, 
if  they  choose,  elect  at  least  one  year's  work  in  the  medical  department  and 
have  this  count  towards  the  A.B.  degree.  Our  community  is  not  ripe  for  the 
requirement  of  the  A.B.  degree  of  every  candidate  for  the  MLD.  degree.  The 
number  of  students  in  our  medical  department  who  have  had  the  A.B.  degree 
is  smaU.  I  do  not  think  it  practicable  to  require  the  A.B.  degree  for  admis- 
sion to  the  medical  department  at  the  present  time. 

I  should  be  glad  to  see  all  the  doctor's  degrees  put  on  the  same  basis.  In 
Harvard  I  notice  that  for  every  doctor's  degree,  except  that  of  dentistry, 
at  least  three,  and  sometimes  four,  years  of  post-graduate  study  are  required. 
In  our  institution  the  degree  of  D.D.S.  may  be  obtained  by  a  student  who  can 
enter  the  undergraduate  department  in  three  years,  the  M.D.  degree  in  four 
years,  the  Ph.D.  degree  in  seven  years. 

Truly, 

W.  S.  Chakun, 
(Chancellor,  Washington  University,  St.  Louis,  Mo.). 

In  the  absence  of  President  Shelton  in  Europe  your  letter  has  been  referred 
to  me.  I  desire  heartily  to  thank  you  for  your  letter  and  for  the  information 
contaiaed  in  the  accompanying  circulars  and  pamphlet.  The  question  con- 
sidered in  them  of  the  requirements  in  different  states  for  the  degree  of  Doctor 
of  Medicine  as  related  to  the  course  of  study  in  our  colleges  of  liberal  arts  is 
one  of  intense  interest  to  the  colleges  in  Iowa.  We  are  considerably  annoyed 
by  the  course  taken  by  our  own  state  university  as  well  as  other  universities 
in  offering  a  combined  course.  The  effect  of  it  is  very  largely  to  take  students 
of  law  and  medicine,  out  of  the  college  course  at  the  end  of  the  Sophomore 
year.  The  matter  is  one  ,of  frequent  discussion  in  our  Faculty  meetings  and  also 
in  educational  conventions  throughout  the  state.  We  have  meditated  very 
much  upon  it  and  have  not  been  able  to  reach  any  conclusion  on  it  and  are 
very  glad  to  have  the  assistance  of  any  light  that  may  come  to  others. 

Your  request  to  put  your  name  on  our  mailing  list  for  college  catalogues 
and  reports  will  be  complied  with. 

Very  truly, 

W.  E.  Hamilton, 
(Acting  President,  Simpson  College,  Indianola,  la.). 

The  Report  of  the  Committee  to  Investigate  the  Comparative  Value  of  the 
First  Degree  in  our  American  Colleges  has  been  read  with  great  interest.  It 
is  a  satisfaction  to  note  the  views  expressed  by  your  committee,  for  it  is  essen- 
tially the  vital  element  in  the  small  American  college.  It  is  "the  way  in  which 
a  subject  is  taught,"  which  yotu*  committee  emphasizes,  that  is  the  "very  soul 
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of  culture."  Personally,  as  a  teacher  of  biology  in  one  of  the  small  American 
colleges,  I  consider  it  of  far  greater  advantage  to  a  student  contemplating  the 
study  of  medicine  to  gain  that  breadth  and  clearness  which  comes  from  the 
large  survey — the  philosophical  point  of  view — than  to  sacrifice  the  least  part 
of  this  to  the  more  technical  training,  with  the  idea  of  fitting  him  for  the  spe- 
cializing work  of  his  chosen  profession.  This  last  will  surely  find  its  proper 
place  in  his  training  in  the  medical  school,  and  to  far  greater  advantage  after 
he  has  gained  the  broader  outlook. 

Very  respectfully, 

Spencer  Trotter,  M.D., 
(Professor  of  Biology,  Swarthmore  College,  Swarthmore,  Pa.). 

Because  of  my  varied  duties  I  cannot  give  your  question  the  consideration 
it  deserv^es,  but  will  say  that  in  the  interests  of  practical  education,  to  which 
all  educators  should  look,  any  stereotyped  program,  such  as  forcing  students 
to  attend  certain  colleges  a  given  number  of  years,  is  unjust,  and  may  be  harm- 
ful to  the  character.  Our  college  is  mainly  ministerial,  and  we  get  better  results 
by  merely  insisting  on  the  requirements  of  the  presented  course,  irrespective 
of  the  time  or  place  of  student.  For  some  branches,  for  instance,  we  have 
arranged  correspondence  courses. 

So  I  am  not  averse  at  all  to  state  boards  assuring  themselves,  by  examina- 
tions, of  the  fitness  of  college  graduates,  but  are  averse  to  forcing  students 
to  attend  any  college  a  given  length  of  time. 

Yours  in  haste, 

A.  W.  Meyer, 
(President,  St.  John's  Lutheran  College,  Winfield,  Kas.). 

Some  weeks  ago  1  received  from  you  a  copy  of  the  "Report  of  the  Committee 
to  Investigate  the  Comparative  Value  of  the  First  Degree  in  our  American 
Colleges,"  with  a  letter  from  you  asking  for  an  expression  of  opinion.  Shortly 
after,  I  wrote  a  somewhat  detailed  statement,  but,  on  looking  it  over,  was  not 
entirely  satisfied  that  it  was  what  you  desired  so  did  not  send  it. 

As  to  the  position  of  Rush  Medical  College  in  reference  to  the  value  of  col- 
legiate training,  the  views  of  the  Faculty  are  pretty  definitely  expressed  in 
our  requirements  for  admission  and  in  the  papers  and  addresses  by  members 
of  the  Faculty,  which  have  from  time  to  time  appeared.  Our  position,  perhaps, 
might  be  briefly  summarized  in  the  following  lines: 

We  believe  that  the  time  has  arrived  when  every  mediail  student,  without 
exception,  should  have  the  same  thorough  preparation  for  the  study  of  med- 
icine, which  is  afforded  by  a  high  school  course;  second,  that  we  believe  that  it 
is  highly  desirable  that  every  student  should  have  the  amount  of  preparation 
implied  by  the  bachelor's  degree  from  the  best  of  American  colleges  or  uni- 
versities provided  that  he  is  able  to  secure  that  degree  and  enter  upon  the 
study  of  medicine  at  a  reasonable  age ;  say,  under  twenty-three ;  third,  we  believe, 
however,  that  a  student  should  have  taken  the  study  of  medical  sciences  at  an 
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age  when  liis  mind  still  retains  its  elasticity  and  adaptability  to  new  thouglit, 
which  begins  to  grow  distinctly  less  at  a  certain  age,  and  furthermore,  that  it 
is  quite  important  that  young  men  should  enter  upon  actual  practice  of  a  pro- 
fession at  a  reasonably  early  age;  say,  from  26  to  28. 

In  the  effort  to  secure  an  adequate  medical  course  and  at  the  same  time 
graduate  men  in  medicine  at  a  reasonable  age,  various  plans  have  been  sug- 
gested, but  to  our  minds,  by  far  the  most  satisfactory  is  combining  the  course 
for  the  bachelor's  degree  and  the  course  for  the  degree  of  M.D.  Such  a  "tel- 
escoping" oJF  two  courses  does  not  in  the  least  degree  lower  the  standard  of  the 
bachelor's  degree,  provided  that  the  fundamental  medical  sciences,  anatomy, 
physiology,  etc.,  which  comprise  the  first  two  years  of  the  medical  curriculum, 
are  taught  in  the  university  proper  by  men  who  are  devoting  their  whole 
time  and  energy  to  research  and  education  in  their  respective  branches.  (I 
doubt  if  in  any  other  way  the  branches  of  general  learning  have  a  culture  equal 
to  that  of  any  other  of  the  university  branches.)  Taught  in  this  way,  not 
only  does  the  work  done  in  them  entitle  one  to  fuU  credit  on  the  bachelor's 
degree,  but  they  afford  a  broader  and  more  thorough  training  as  medical 
branches.  We  believe  that  this  arrangement  has  been,  further,  of  great  value 
to  the  sciences  themselves  because  it  serves  to  emphasize  the  fact  that  anatomy, 
physifdogy,  bacteriology,  etc.,  are  great  sciences  in  and  of  themselves. 
Branches  of  biology,  so  to  speak,  capable  of  the  largest  and  best  develop- 
ment only  where  they  are  so  handled,  and  not  when  they  are  considered  as 
mere  appendages  to  practical  medicine  and  surgery. 

This  is  a  plan  pursued  by  Rush  Medical  College  in  affiliation  with  the  Uni- 
versity of  Chicago,  and  a  considerable  number  of  other  institutions.  We  be- 
lieve that,  for  the  present  at  least,  it  affords  the  best  solution  of  the  problem 
of  medical  education.  It,  of  course,  does  not  follow  that  all  students  should 
be  obliged  to  take  over  two  years  of  college  in  preparation  for  medical  study. 
Somewhat  over  one  half  of  the  students  possess  the  bachelor's  degree  before 
beginning  the  study  of  medicine  at  all.  (We  are  sure  an^increasingly}  large 
proportion  of  this  dass.)  But  for  a  considerable  number,  the  two  ^years' 
requirement  is  distinctly  the  most  advantageous. 

Yours  very  sincerely, 

John  M.  Dodson, 
(Rush;Medical  College  in  affiliation  with  The  University  of  Chicago). 

Replying  to  your  favor  and  the  accompanying  Report  of  the  Comparative 
Value  of  the  First  Degree  in  our  American  Colleges,  I  beg  leave  to  say : 

First.  It  seems  to  me  that  professional  study  should  not  be  begun  until  the 
student  has  had  time  to  discover  to  himself  and  others  his  dominant  interests 
and  best  capacities;  and  these  are  not  likely  to  be  fully  revealed  by  a  dose  of 
of  a  four  years'  high  school  course.  In  the  great  majority  of  cases,  however, 
these  are  known  to  the  student  by  the  end  of  the  second  year  in  college. 

Second.  Throughout  the  period  just  mentioned  the  studies  should  be  general 
in  character,  cover  a  pretty  wide  range,  and  should  aim  at  libeial  culture.    Be* 
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ycmd  that  they  should  be  special  and  aim  at  the  training  of  the  scholar  as  dis- 
tinct from  the  man  of  general  culture  or  at  professional  training. 

Third.  Considering  the  average  age,  the  character  of  the  instruction  given, 
etc.,  it  seems  to  me  that  the  most  natural  change  in  the  curriculum  of  studies 
comes  at  the  end  of  the  second  college  year,  where  the  college  requites  four 
years  of  high  school  work  for  entrance,  rather  than  at  either  the  end  of  the 
high  school  or  the  end  of  the  college  course.  In  short,  I  believe  in  a  division 
of  the  present  A.B.  course  into  two  parts,  the  first  part  doing  the  work  of  the 
small  college  and  the  latter  doing  work  of  university  grade,  either  professional 
or  investigative. 

Fourth.  In  order  to  seem  to  yield  something  to  present  conditions,  and  as 
a  temporary  measure,  I  believe  in  the  six  years'  combined  course  in  arts  and 
medicine.  This  enables  the  student  to  think  he  is  already  preparing  himself 
for  his  profession  while  he  pursues  liberal  studies  mainly  for  four  years  of  the 
six.  I  believe  it  must  later  give  way  to  two  years  in  a  general  arts  course,  and 
four  years  in  the  medical  school. 

Fifth.  The  two  years  of  college  work  that  I  think  ought  to  be  required  for 
entrance  should  cover  some  typical  course  from  each  of  the  great  fields  of  study, 
— languages,  history,  English,  physical  science,  biological  science;  and  the 
courses  should  be  general  culttu-e  courses  and  adapted  to  those  who  may 
never  pursue  one  of  them  beyond  one  year.  At  the  dose  of  this  course  some 
certificate  ought  to  be  granted  such  as  "Associate  in  Arts,*'  or  better  still  we 
might  give  the  A.B.  degree. 

Very  truly  yours, 

A.  RossHnx, 

(Prof.  Educational  Psychology,  University  of  Missouri,  Coltunbia,  Mo.) 

The  problems  mentioned  in  your  letter  are  interesting  to  me  from  the  peda- 
gogical standpoint,  though  my  knowledge  of  the  requirements  of  an  education 
in  medidne  is  so  meagre  as  to  make  my  opinion,  I  fear,  of  little  value. 

The  first  degree,  B.A.  or  B.S.,  seems  to  me  desirable  as  a  requirement  for 
entrance  upon  medical  study.  General  intellectual  cuhture  and  the  possession 
of  a  certain  degree  of  maturity  of  judgment  would  seem  to  me  prerequisite  for 
successful  study  of  a  profession  involving  interest  so  varied  and  so  vital  as 
that  of  medidne. 

The  elective  system  which  makes  it  possible  for  the  student  who  expects 
later  to  take  up  medicine  offers  one  solution  of  the  difficulty,  since  biological, 
botanical  and  psychological  courses  may  be  accomplished  in  undergraduate 
years.  With  our  present  diversity  in  colleges,  this  seems  to  me,  on  the  whole, 
the  best  plan,  since  the  medical  school  may  refuse  to  accept  for  admission 
courses  that  are  inadequate. 

I  regret  that  I  am  not  suffidently  informed  on  the  subject  to  be  able  to  offer 
an  expert  opinion. 

Very  truly  yours, 

Anna  J.  McKbao, 
(Department  of  Pedagogy,  WeUesley  College,  Wellesley,  Mass.). 
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Having  carefully  examined  the  report  of  the  American  Academy  of  Bledidne, 
I  am  constrained  to  reply  at  some  length. 

The  first  degree  should  be  required  of  all  students  before  entering  upon  pro- 
fessional study.  While  natural  ability  may,  in  some  cases,  seem  to  make 
such  a  requirement  unnecessary,  the  culture  of  a  college  course  will  doubtless 
add  greatly  to  the  student's  ability  to  serve  in  a  professional  capacity  and  in 
his  power  to  meet  and  to  conquer  emergencies. 

This  demand  would  have  the  effect  of  weeding-out  those  who  enter  upon 
professional  study  prompted  by  the  commercial  spirit  alone,  and  this  result 
in  itself  would  be  sufficient  motive  for  the  demand. 
Very  respectfully  submitted, 

JOSIS  Y.  OSTBRHOUT, 
(Principal,  Normal  School,  Cotner  University,  Bethany,  Nebr.). 

I  received  your  letter  of  some  weeks  ago,  with  accompanying  "Report  of  the 
Committee  to  Investigate  the  Comparative  Value  of  the  First  Degree  in  our 
American  Colleges."  I  have  delayed  my  reply  until  I  could  have  time  to  con- 
sider your  inquiry  more  carefully, 

I  think  your  problem  will  have  its  solution  in  a  general  reorganization  of  the 
work  in  our  colleges  and  professional  schools.  First  of  all,  the  undergraduate 
course  in  our  colleges  should  be  shortened  at  least  one  year.  This  should  in- 
clude no  technical  training,  though  its  courses  might  allow  elections  favoring 
the  ultimate  aims  of  students.  Clark  College,  organized  a  few  years  ago  at 
Worcester,  Mass.,  has  adopted  this  plan.  It  contemplates  a  three  years'  course 
and  requires  a  student  to  choose  a  major  and  a  minor  group  of  studies.  The 
major  group  includes  the  branches  that  the  student  wants  to  give  most  of  his 
attention  to.  Thus  there  is  a  physics  and  chemistry  group,  a  chemistry  and 
biology  group,  etc.  This  allows  students  to  get  acquainted  with  the  general 
field  of  knowledge  in  which  this  technical  training  is  likely  to  fall,  without  en- 
croaching unduly  upon  strictly  technical  studies. 

In  the  next  place,  medical  schools,  as  all  other  profes^onal  schools,  should 
arrange  their  work  on  a  strictly  graduate  basis,  requiring  a  preliminary  college 
course  and  adjusting  their  courses  to  the  latter.  That  is  to  say,  the  medical 
school  should  take  the  student  who  has  finished  his  more  or  less  general  under- 
graduate course  and  carry  him  forward  to  the  completion  of  his  technical 
training  and  his  M.D.  degree,  just  as  Clark  University,  for  instance,  will  carry 
the  graduate  of  Clark  College  forward  to  the  completion  of  a  Ph.D.  course. 

This,  you  will  see,  is  really  the  German  system.  All  German  students  who 
are  candidates  for  professional  degrees  of  any  kind,  must  first  finish  the  Gym- 
nasium (corresponding  nearly  to  our  Junior  year  in  college),  and  then  take 
their  course  at  the  university  according  to  the  profession  they  hope  to  enter. 
This  secures  absolute  uniformity  of  training. 

It  is  my  conviction  that  the  incongruities  in  medical  training  which  your 
committee  is  considering  will  never  be  remedied  adequately  until  some  such  plan 
as  the  above  is  adopted.    The  same  holds  true  of  all  the  professions,  and  of 
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our  entire  system  of  education.  The  thing  to  do,  therefore,  is  for  the  vari- 
ous agencies  of  higher  education  to  co-ox)erate  in  reorganizing  the  work  of  our 
undergraduate  and  professional  schools. 

Very  sincerely  yours, 

Geo.  E.  Dawson, 
(Professor  of  Education,  Motmt  Holyoke  College,  South  Hadley,  Mass.). 

I  heartily  approve  of  your  attitude  regarding  the  degree,  and  what  it  stands 
for  in  our  American  colleges.  I  think  that  A.B.  or  S.B.  or  an  equivalent  of 
the  work  they  represent  should  be  required  of  every  one  who  would  enter  a 
professional  school. 

Truly  yours, 

Jas.  T.  Cootbr, 
(President,  Washington  College,  Tenn.). 

I  am  in  receipt  of  your  letter  of  the  12th  ult.  In  reply  please  allow  me  to 
submit  the  following  statements: 

1.  I  believe  it  is  unwise  to  require  for  admission  into  the  medical  college 
that  the  candidate  hold  the  bachelor's  degree  from  the  college  of  arts.  Many 
men  are  able  to  undertake  profitably  the  study  of  medicine  even  though  they 
are  not  arts  graduates.  In  the  last  twenty-five  years  high-school  courses  have 
been  greatly  expanded  and  enriched  and  the  time  limit  for  high  school  has, 
likewise,  been  extended.  To  require  graduation  from  the  college  of  arts  means 
that  the  student  will  not  be  able  to  enter  upon  the  medical  course  tmtil  he  is 
twenty-two  or  twenty-three  years  of  age,  or  older. 

2.  In  the  medical  college  at  least  some  of  the  courses  are  of  an  academic 
nature  and  others  are  at  least  semi-academic.  For  this  reason  it  seems  rea- 
sonable to  allow  a  student  to  obtain  his  academic  degree  and  his  medical  degree 
in,  say,  seven  years,  thus  reducing  by  one  year  the  time  ordinarily  required  to 
obtain  the  two  degrees. 

3.  Again,  the  medical  colleges  should  make  lists  of  such  of  their  courses 
as  are  of  an  academic  nature  so  that  students  that  pursue  these  courses  in 
arts  colleges  may,  upon  their  entrance  into  medical  colleges,  receive  due  credit 
therefor,  thereby  shortening  the  time  required  to  obtain  the  medical  degree. 

4.  There  are  some  professional  courses  in  the  medical  college  which  certainly 
contain  elements  of  general  culttue.  This  being  admitted,  one  can  easily  jus- 
tify the  granting  of  the  academic  and  the  medical  degrees  after  seven  years' 
instead  of  eight  years'  work. 

5.  Under  present  conditions  in  the  South  and  Southwest,  I  should  say  that 
it  would  be  feasible  to  require  for  entrance  into  the  medical  college  the  sads- 
factory  evidence  of  the  completion  of  five  courses  in  a  reputable  college  of  arts. 
Later  on  a  still  more  rigorous  academic  requirement,  it  seems  to  me,  would  be 
advisable. 

6.  No  matter  what  regulations  may  be  adopted  for  general  use,  yet  pro- 
vision should  be  made  for  the  acceptance  of  special  students  who  may  not  be 
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able  to  meet  the  technical  requirements.  Such  special  students  will  be  people 
of  maturity  and  intelligence,  men  who  have  gained  by  practical  experience  in 
the  world,  not  only  information,  but  also  intellectual  discipline,  which  will  not 
sufiFer  in  comparison  with  the  information  and  discipline,  to  be  derived  from 
attendance  for  a  year  or  two  upon  a  college  of  arts. 

Very  truly  yours, 

W.  S.  Sutton, 
(Department  of  Education,  University  of  Texas). 

I  have  read  your  circular  letter  and  the  report  of  your  Committee  to  Investi- 
gate the  Comparative  Value  of  the  First  Degree  in  American  Colleges.  In 
answer  to  some  of  the  inquiries  I  submit  the  following: 

The  four  years'  college  course  should  not  be  shortened.  Biologically,  man's 
lengthened  period  of  infancy  and  cultiually,  the  necessity  for  time  as  well  as 
quality  of  work  for  scholastic  attainment  each  argue  in  favor  of  the  present 
standard  requirement. 

The  technical  degree  should  be  a  post-graduate  degree.  Admission  to 
medical  schools  should  be  conditioned  upon  previous  graduation  from  a  college 
of  liberal  arts.  The  intellectual  professions  of  law,  journalism  teaching,  the 
ministry  and  state  craft,  together  with  the  scientific  profession  of  medicine, 
demand  deeper  foundations  than  the  industrial  and  the  aesthetic  professions. 

If  the  student  has  the  scientific  spirit  and  has  caught  its  method,  there  is  no 
merit  in  the  duphcation  of  scientific  studies  in  the  professional  school.  Stu- 
dents who  have  majored  in  chemical  or  biological  science  should  receive  credit 
theiefore  in  the  medical  school. 

The  tendency  to  substitute  two  years  in  the  professional  as  an  equivalent 
for  the  work  of  the  Junior  and  Senior  years  of  the  college  course  is  unpedagog- 
ical  and  vicious. 

Faithfully  submitted, 

Arthur  E.  Bsnnstt, 
(Professor  of  Pedagogy  and  Psychology,  University  of  Fayette,  Upper  Iowa). 

Replying  to  your  communication  relative  to  the  question  of  college  prepa- 
ration for  the  course  in  medicine,  I  would  say  that  I  think  that  a  fotu-  years' 
college  course,  liberal  in  the  main,  but  with  some  good  work  in  the  appropriate 
sciences,  is  a  good  thing  for  the  ordinary  young  man  who  is  to  study  medicine. 
The  science  in  the  college  course  should  be  ptue  rather  than  applied  science. 

The  man  who  complies  with  these  requirements  and  then  devotes  fotu*  years 
to  the  study  of  medicine  is  still  young  enough  for  the  responsibility  of  medical 
practice,  possibly  too  yoimg. 

A  profession  advances  in  dignity  as  the  standards  for  entrance  advance, 
and  its  service  increases  in  value  at  the  same  time. 

There  is  in  America  a  constant  stream  of  young  men  advancing  from  the 
non-professional  status  to  the  professional  status.  In  many  cases  they  are 
not  advanced  scholasticaUy  in  proportion  to  their  age,  due  to  time  lost  from 
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schools  in  order  to  earn  the  necessary  money.  Perhaps  it  is  desirable,  for  a 
time  at  least,  that  there  be  medical  colleges  that  will  admit  such  students  with 
less  study  than  a  college  course  demands. 

Very  truly  yours, 

RoiiANZo  Adams,  Ph.D., 
(Professor  of  Education,  University  of  Nevada). 

Referring  to  your  communication  of  some  time  ago  relative  to  the  adjustment 
of  courses  of  study  to  suit  the  convenience  of  medical  students,  I  may  say  that 
while  this  institution  is  not  carrying  a  medical  course  at  present,  it  may  do  so 
a  little  later,  and  we  are  interested  in  the  question  which  you  raise.  I  am 
pleased  to  note  that  your  suggestion  to  shorten  the  classical  course  does  not 
look  to  a  lowering  of  the  average  collegiate  training  of  the  M.D.  I  think 
the  profession  should  be  held  on  liigh  ground,  but  it  should  not  require  so  much 
work  as  to  drive  good  people  out  of  it,  nor  should  the  classical  degree  be  so 
high  as  to  force  medical  colleges  to  ignore  it  altogether. 

I  think  that  we  shall  be  compelled  to  have  a  general  conference  of  college 
people  for  the  settlement  of  such  questions  by  common  agreement  in  the  light 
of  all  conditions.  Would  it  not  be  well  to  ask  the  college  section  of  each  state 
teachers'  association  to  appoint  delegates  to  meet  in  a  general  conference  for 
the  consideration  of  the  whole  matter?  Many  of  the  states  have  such  associ- 
ations, and  would  be  glad  to  have  representation  in  such  a  conference.  It  is 
not  possible  to  secure  direct  representation  of  all  the  colleges  in  a  general 
meeting. 

Trusting  that  some  wise  step  will  be  taken  looking  to  a  satisfactory  and 
general  agreement,  I  am 

Yours  very  truly, 

CUNTON  LOCKHART, 

(President,  Texas  Christian  University,  North  Waco). 

(k>vemor  Porter  referred  your  letter  to  me  for  reply. 

Many  weeks  ago  I  suggested  a  formal  report  from  the  Faculty  of  this  depart- 
ment of  the  university  in  response  to  yotu*  kind  request  for  their  consideration 
of  your  movement  to  regulate  requirements  for  the  first  degree.  Press  of  work 
has  left  these  busy  men  with  very  little  opportunity  for  such  careful  considera- 
tion of  such  a  question  as  they  feel  should  be  given  it.  Now  perhaps  it  is 
too  late  to  be  of  service.  If  at  any  future  time  the  further  consideration 
of  this  matter  should  engage  you,  and  I  may  present  it  again  to  them,  I 
shall  be  glad  to  do  so. 

Speaking  unofficially  for  myself  I  should  favor  a  more  practical  cotuse  lead- 
ing to  the  B.S.  and  A.B.  degrees.  They  should  both  alike  include  Uberal 
provision  for  biology,  chemistry  and  physics.  Without  each  of  these  pretty 
thoroughly  mastered,  I  should  not  consider  a  graduate  very  well  equipped 
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for  leadership  in  any  life  work.  Presenting  these  subjects  and  properly 
illustrating  them  by  laboratory  work,  a  college  should  be  able  to  give  adequate 
preparation  for  a  medical  course.  Medical  students  not  conversant  with  these 
subjects  would  have  to  be  taught  them  in  a  sort  of  preparatory  department 
attached  to  the  medical  college,  which  is  not  easily  practicable. 

Thus  far  I  would  endorse  the  report  of  your  committee,  but  am  not  inclined 
to  recommend  that  either  French  or  German  should  be  required  but  left  co- 
elective  with  advanced  work  leading  to  the  master's  degree  whether  it  be  higher 
mathematics  or  advanced  physics  in  the  preparation  for  dvil  or  electrical 
engineering  or  even  special  preparation  for  the  legal  or  medical  profession. 
English  is  to  t>e  as  it  now  almost  is,  the  dominant  language  of  the  world.  We 
might  as  well  anticipate  the  time  when  English  will  be  a  part  of  the  required 
course  in  France,  Germany  and  all  the  rest  of  Europe. 

Answering  your  questions  on  the  last  page  of  the  leaflet,  will  say  that  the 
University  of  Nashville  is  prepared  to  give  in  one  year  to  a  student  presenting 
high  school  credentials  all  of  the  above  outlined  work  with  the  exception  of  the 
foreign  language,  organic  chemistry  and  advanced  biology.  In  a  year  and 
a  half  all  of  the  above  work  can  be  thoroughly  mastered.  It  would  require 
at  least  two  years  if  German  or  French  were  included  in  the  coiu-se. 

I  should  certainly  not  favor  a  five-year  medical  course.  Rather  than  do 
that,  much  higher  preliminary  qualifications  for  admission  should  be  the  rule. 
Our  present  preliminary  qualifications  for  admission  are  a  four-year  high  school 
course  following  eight  years  of  grammar  school  preparation,  with  the  condition 
for  deficiency  stated  in  the  attached  printed  slip. 

Very  truly  yoiu^, 

(Unsigned) 
(Medical  Departmenti  Univ.  of  Nashville). 
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Sun  Pawnor,  Hotei*  Dennis, 
Atlantic  City,  N.  J.,  June  i,  1907. 
The  XXXII  annual  meeting  was  called  to  order  at   eleven 
o'clock,  with   the  president.  Dr.  Casey  A.  Wood,  of  Chicago,  in 
the  chair,  the  Academy  going  into  executive  session. 

On  motion,  the  reading  of  the  minutes  was  omitted,  and  they 
were  approved  as  published  in  the  BulIvETin. 
The  Secretary  read  the  report  of  the  Council,  as  follows : 

The  Council  congratulates  the  Academy  upon  the  successful  completion  of 
another  year.  The  change  in  the  financial  policy  has  resulted  in  securing  a 
moderate  income,  but  enough  to  pay  all  our  bills  and  leave  a  balance  to  be 
added  to  the  balance  brought  over  from  last  year.  It  is  to  be  regretted  that 
a  number  of  our  members  have  felt  constrained  to  resign,  probably  because 
of  this  change  in  the  Constitution.  These  resignations,  with  the  deaths  and 
those  who  will  be  placed  upon  the  list  of  suspended  members,  will  probably 
number  more  than  those  who  will  be  elected  at  this  meeting,  so  that  our 
next  catalog  will  show  a  decrease  rather  than  an  increase  in  numbers.  It 
is  quite  likely  that  most  of  those  who  resigned  were  not  ardent  advocates  of 
the  policy  of  the  Academy,  and  it  is  quite  possible  to  imagine  that  their  loss 
will  be  only  a  loss  of  numbers. 

The  energies  of  the  Council  were  directed,  during  the  year,  to  the  improve- 
ment of  the  BuUrSTiN  and  the  preparation  for  this  meeting;  the  former  has 
come  to  you  regularly  and  the  meeting  is  now  in  evidence.  Wherever  either 
are  faulty  should  be  a  subject  for  constructive  criticism  on  your  part  at  this 
meeting. 

The  Council  recommends  the  adoption  of  several  standing  rules  as  helpful 
in  conducting  the  affairs  of  the  Academy.  The  Constitution  properly  gives 
any  Fellow  three  years  time  before  the  non-payment  of  his  dues  removes 
name  from  the  active  roll.  It  is  not  fair,  however,  that  the  Bullbtin  should 
be  sent  to  those  who  may  permit  their  names  thus  to  lapse,  and  as  it  cannot 
be  told  until  the  time  comes  whether  any  member  proposes  to  permit  his 
name  to  be  removed  from  the  rolls  in  this  way,  the  fairer  way,  it  seems  to 
us,  will  be  not  to  send  the  Bui^lbtin  when  the  dues  are  not  paid.  For  this 
reason  we  suggest  that  you  adopt  the  following: 

Resolved,  That  the  BuhUSms  be  sent  only  to  those  Fellows  whose  dues 
are  paid  for  the  current  year.  The  Secretary  shall  reserve  a  copy  of  each 
number  for  those  who  are  in  arrears  that  complete  files  may  be  forwarded 
when  the  dues  are  paid,  except  that  he  shall  not  be  required  to  reserve  the 
back  numbers  for  more  than  one  year. 
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Sometimes  Fellows  remove  from  their  former  address  and  leave  no  trace 
whereby  their  new  address  can  be  f owid  and  all  efforts  fail  to  locate  them.  It 
is  suggested  that  all  such,  who  cannot  be  found  for  three  years,  shall  be  re- 
moved from  the  rolls  of  the  Academy. 

For  convenience  in  book-keeping  and  in  making  out  the  Treasurer's  re- 
port, the  Council  suggests  that  May  first  be  fixed  as  the  date  for  the  begin- 
ning of  the  fiscal  year,  so  that  the  accounts  may  be  dosed  and  the  compari- 
son of  finances  made  for  a  period  of  twelve  months  and  not  for  the  period 
included  between  one  meeting  and  the  next. 

Our  attention  has  been  called  to  recommendation  of  the  committee  on  the 
"Comparative  Value  of  the  First  Degree,"  which  will  be  presented  to  you 
at  the  open  session  of  this  morning.  Should  these  recommendations  foUow 
the  usual  course,  they  will  be  referred  to  the  Council  without  debate  and 
brought  to  your  attention  on  Monday  morning  with  our  recommendations. 
As  the  suggestions  of  the  committee  are  important  and  there  probably  will 
be  more  time  for  the  discussion  this  morning  than  at  any  other  time  during 
the  session,  the  Council  has  taken  the  liberty  to  discuss  them  in  advance. 
It  recommends  that  you  consider  them  carefully  and  frame  a  resolution  repre- 
senting the  consensus  of  opinion  and  let  this  resolution  take  the  usual  course. 
This  will  bring  it  before  you  on  Monday  at  the  executive  session  for  final 
decision,  which  can  be  had  with  little  or  no  debate. 

A  careful  count  of  the  names  on  our  rolls  makes  our  membership  at  this 
time  to  consist  of: 

Honorary  members 20 

Fellows 957 

Total 977 

The  Council  has  reviewed  the  proposed  amendment  to  the  Constitution 
with  painstaking  care  and  makes  the  following  reconunendation: 

I.  Change  the  phraseology  of  the  proposed  new  section  to  A^ide  VII., 
making  it  read: 

Any  fdlow  who  may  be  laid  aside  by  permanent  disability,  or,  if  of 
ten  years  standing  and  has  arrived  at  the  age  of  seventy  years, 
may  be  rdieved  of  the  duties  and  obligations  of  actively  partidpa- 
ting  in  the  affairs  of  the  Academy  by  a  vote  of  the  Council,  upon  the 
written  application  of  the  Fdlow  so  decting.  This  fact  shall  be  noted 
on  the  rolls  and  those  so  rdieved  shall  be  designated  retired  fellows. 

II.  That  you  do  not  adopt  the  amendment  to  Section  3  of  Artide  VII. 

III.  That  you  do  not  adopt  the  amendment  to  Article  III. 

The  Council  calls  your  attention  to  Artide  XI.  of  the  Constitution,  which 
limits  the  appointment  of  ddegates  to  Medical  Associations  in  foreign  coun- 
tries. It  recommends  an  amendment  by  substituting  for  the  present  Arti- 
de the  foUowing: 
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Bdegates  may  be  sent  by  vote  of  tbc  Academy,  or  by  the  Coimdl  when 
the  Academy  is  not  in  session,  to  Associations  whose  objects  include 
any  phase  of  Medical  Sociology,  and  delegates  may  be  received  from 
such  Associations. 
This  must  lay  over  under  the  ndes;  in  the  meantime,  we  ask  you  to  author- 
ize the  appointment  of  a  delegate  to  the  next  conference  under  the  auspices 
of  the  Council  of  Education  of  the  American  Medical  Association. 

We  pre^nt  a  number  of  applications  for  admission  as  a  part  of  this  re- 
port, recommending  their  election,  and  will  conclude  the  report  with  the 
usual  necrologic  notices. 

1.  Edward  S.  Fitz,  Kalamazoo,  Mich.  Died  in  1902.  Bom  Pembroke, 
N.  H.,  September  6,  1842,  Elected  1890.  A. B.,  Amherst,  187 1;  M.D., 
Rush  Medical  College,  1881. 

Letter  received  marked  "dead"  by  P.  M.  in  1907,  and  year  of  death  ob- 
tained from  Registrar  of  Amherst  College. 

2.  Lester  G.  Purington,  Yarmouth,  Me.  Died  Nov.  13,  1903.  Bom  Bow- 
doin.  Me.,  March  a8,  1873.  Elected  1903.  A.B.,  Bates,  1896;  M.D.,  Bow- 
dotn,  1900. 

Dr.  Purington's  application  was  received  May  15,  1903,  just  after  the 
meeting  in  Washington,  along  with  his  initiation  fee.  No  notice  of  his  death 
was  seen  by  the  Secretary  and  he  was  elected  at  the  meeting  at  Atlantic 
City  on  the  June  following  his  decease.  Since  then,  at  least  two  letters  each 
year  were  sent  to  him  at  his  address  given,  and  no  intimation  of  his  death 
was  furnished  until  this  year,  when  a  letter  was  returned,  endorsed  "dead" 
by  the  post-master.     This  illustrates  the  difficulty  of  keeping  the  roll  accurate. 

3.  James  W.  C.  Ely,  Providence,  R.  I.  Died  May  6,  1906.  Bom  Wind- 
sor, Vt,  October  2,  1820.  Elected  1880.  A.B.,  Brown,  1842;  M.D.,  Har- 
vard, 1846. 

4.  Charles  Carroll  Bombaugh,  Baltimore,  Md.  Diad  May  24,  1906.  Bom 
Harrisburg,  Pa.,  February  10,  1828.  Elected  1879.  A.B.,  Harvard,  1850; 
M.D.,  Jefferson,  1853;  A.M.,  Harvard,  1855.  Vice-President  1881,  1893. 
Member  of  Council  1883, 1894,  1895. 

5.  George  W.  Johnson,  Chicago,  111.,  Died  June  4,  1906.  Bom  Omaha, 
Neb..  November  3,  1864.  Elected  1897.  B.S.,  Comell,  1892;  M.D.,  Coll. 
Physicians  and  Surgeons,  Chicago,  1895. 

6.  Charles  H.  Alden,  U.  S.  A.  Died  June  7,  1906.  Bom  Philadelphia, 
April  28,  1836.     Elected  1892.     M.D.,  Penna.  Medical  College. 

7.  Mary  Putnam  Jacobi,  New  York.  Died  June  xo,  1906.  An  honorary 
member. 

8.  Geo.  Peck,  U.  S.  N.,  retired.  Died  July  27,  1906.  Bom  Orange, 
N.  J.,  July  9,  1826.  Elected  1891.  M.D.,  Coll.  Physicians  and  Surgeons 
of  New  York  (Columbia),  1847. 

9.  Alexander  Hutchins,  Brooklyn.  Died  July  30,  1906.  Bom  Brook- 
lyn, N.  Y.,  January  24,  1835.  Elected  1878.  A.B.,  Williams,  1857;  A.M., 
1867;  M.D..  N.  Y.  Med.  Coll.,  i860. 
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xo.  Edith  Warner  Cadwallader,  who  had  become  Mrs.  Thos.  R.  Crowder. 
Died  August  i8,  1906.  Bom  Titusvlllc,  Pa.,  September  3,  187 1.  Elected 
1901.     B.S.,  Smith,  1891 ;  M.D.,  Woman's  Medical  Coll.  of  Penna. 

11.  Alvah  B.  Dearborn,  Winter  Hill,  Mass.  Died  Aug.  19,  1906.  Born 
Topsham,  Me.,  August  3,  1842.  Elected  1889.  A.B.,  Bowdoin,  1863; 
M.D.,  Bowdoin,  1870. 

12.  Nelson  A.  Baldwin,  Brooklyn.  Died  Aug.  28.  1906.  Bom  Brooklyn, 
February  28,  1839.  Elected  1877.  A.B.,  Lafayette,  1858;  M.D., 
Yale,  1 86 1.     Assistant  Secretary  1877,  Treasurer  1878;  Vice-President  1879. 

13.  David  B.  Bimey,  PhUadelphia,  Pa.  Died  Nov.  2,  1906.  Bom  Phila- 
delphia, June  5,  1857.  Elected  1897.  A.B.,  Univ.  of  Penna.,  1882;  M.D.. 
i885;LL.D.,  Griswold,  1897. 

14.  Jerome  C.   Gerhard,   Harrisburg,    Pa.     Died   Nov.    20,    1906.     Bora 

,  Pa.,  November  6,   1842.     Elected   1878.     A.B.,  Franklin  and 

Marshall,  1864;  M.D.,  Univ.  of  Penna.,  1868. 

15.  Alonzo  Gar^elon,  Lewiston,  Me.  Died  Dec.  8,  1906.  Bom  Lewiston, 
Me.,  May  6,  1813.  Elected  1882.  A.B.,  Bowdoin,  1836;  M.D.,  Univ.  of 
Cincinnati,  1839;  Vice-President  1889, 1890. 

16.  Sylvester  W.  Turner,  Chester,  Conn.  Died  Dec.  9,  1906.  Bora 
Killingworth,  Conn.,  March  12,  1827.  Elected  1891.  A.B.,  Yale,  1842; 
M.D.,  1846. 

17.  Wm.  J.  Herdmann,  Ann  Arbor,  Mich.  Died  Dec.  14,  1906.  Born 
New  Concord,  Ohio,  September  7,  1848.  Elected  1890.  Ph.B.,  Univ.  of 
Mich.,  1872;  M.D.,  1875;  Member  of  Council,  1898. 

18.  W.  H.  Huger,  Charlestown,  S.  C.  Died  Dec.  17,  1901.  Bora  Charles- 
ton, Mar.  20,  1826.  Elected  1885.  A.B.,  South  Carolina  Coll.,  1846;  M.D., 
Med.  Coll.  S.  C,  1849. 

19.  Wm.  C.  Lott,  Philadelphia,  Pa.  Died  Jan.  22,  1907.  Bom  Bridge- 
ton,  N.  J.,  Septeml)cr  30,  1857.  Elected  1897.  A.B.,  Brown,  1882;  M.D., 
Univ.  of  Penna.,  1885. 

20.  Henry  W.  Elmer,  Bridgeton,  N.  J.  Died  Feb.  13,  1907.  Bom  Bridge- 
ton,  April  26,  1848.  Elected  1885.  A.B.,  Princeton,  1866;  M.D.,  Univ. 
of  Penna.,  1869;  Member  of  Council,  1899. 

The  report  was,  on  motion,  received  and  the  recommendations 
considered  seriatum. 

On  motion  the  first  recommendation  was  adopted  as  follows: 

Resolved,  That  the  Bulletin  be  sent  only  to  those  Fellows  whose  dues  are 
paid  for  the  current  year.  The  Secretary  shall  reserve  a  copy  of  each  number 
for  those  who  are  in  arrears  that  complete  files  may  be  forwarded  when  the 
dues  are  paid ;  except  that  he  shall  be  required  to  reserve  the  back  numbers 
for  more  than  one  year. 

On  motion,  the  Fiscal  year  of  the  Academy  hereafter  is  to 
begin  with*  the  first  of  May. 


«53 

On  motion,  the  Secretary  was  instructed  to  remove  the  name 
of  any  Fellow  from  the  roll  who'has  been  lost  sight  of  for  three 
years. 

Dr.  Charles  Mclntire  proposed  the  following  amendment  to  the 
Constitution,  which  had  been  recommended  by  the  Council. 
Substitute  for  the  present  Article  XI  the  following: 

Delegates  may  be  sent  by  vote  of  the  Academy,  or  by  the  Council  when 
the  Academy  is  not  in  session,  to  Associations  whose  objects  include  any 
phase  of  Medical  Sociology,  and  delegates  may  be  received  from  such  Asso- 
ciations. 

This  lays  over  until  the  next  year. 

On  motion,  the  President  was  authorized  to  appoint  a  dele- 
gate to  the  next  conference  of  the  Council  of  Education  of  the 
American  Medical  Association. 

The  following  applications  for  admission  were  presented  to 
the  Academy,  having  received  the  approval  of  the  Council : 

L.  H.  Beck,  Manitou,  Colo.  G.  L.  Pray,  Lake  City,  la. 

Earl  B.  Brooks,  Pawnee  City,  Neb.  W.  E.  Sanders,  Alta,  la. 

H.  W.  Bruce,  Brookline,  Mass.  W.  L.  Secor,  La  Orange,  111. 

A.  S.  Brudick,  Chicago.  Sterling  D.  Shimer,  Easton,  Pa. 

A  J.  Burge,  Iowa  City,  la.  Christian  Sihler,  Cleveland. 

J.  W.  Charles,  St.  Louis.  Frank  L.  Simpson,  Pittsburg. 

R.  W.  Corwin,  Pueblo,  Col.  E.  R.  Stitts,  U.  S.  N. 

P.  Y.  Eisenberg,  Norristown,  Pa.  J.  E.  Tuckerman,  Cleveland. 

Otto  Juettner,  Cincinnati.  G.  A.  Tully,  Clay  Center,  Kas. 

William  O.  Krohn,  Chicago.  W.  F.  Waugh,  Chicago. 
F.  F.  Lawrence,  Columbus,  O. 

On  motion,  the  Secretary  was  instructed  to  cast  a  single  ballot 
for  the  Academy  and  the  applicants  were  declared  elected. 

The  report  of  the  Treasurer  was  read  and  referred  to  an  Auditing 
Committee.  The  Chair  appointed  Drs.  S.  I.  Presbry,  of  Taunton, 
and  H.  W.  Cattell,  of  Philadelphia,  as  the  committee. 

The  report  showed  a  balance  of  $211.05  at  the  beginning  of 
the  year  and  of  $509.43  at  its  close.  There  are  also  $585.00  in 
the  permanent  fund. 

The  President  appointed  Drs.  I^eartus  Connor,  of  Detroit, 
Donly  C.  Hawley,  of  Burlington,  Vt.,  and  Woods  Hutchinson, 
of  New  York,  as  the  Nominating  Committee. 
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Dr.  Charles  Mclntire,  of  Easton,  Pa.,  read  the  report  of  the 
Committee  on  the  Comparative  Value  <rf  the  First  Degree,* 

On  motion  of  Drs.  Leartus  Connor,  of  Detroit,  and  William 
L.  Estes,  of  South  Bethlehem,  the  report  was  received. 

The  proposed  amendment  to  the  Constitution  was  then  con- 
sidered. The  first  a  new  section  to  Article  VII.  The  proposed 
amendment  reads: 

Sbction  4.  Retired  Felhws. — ^Any  Fellow  of  twenty  years'  standing 
who  shall  have  arrived  at  the  age  of  seventy  years,  may  be  relieved  of  the 
duties  and  obligation  of  actively  participating  in  the  affairs  of  the  Academy 
by  a  vote  of  the  Council  upon  the  written  application  of  the  Fellow  so  elect- 
ing. This  fact  shall  be  noted  in  the  roll  and  those  so  relieved  shall  be  desig- 
nated retired  Fellows. 

It  was  moved  to  substitute  the  recommendation  of  the  Coun- 
cil and  adopt  the  amendment.  The  substituted  amendment 
reads: 

Any  Fellow  who  may  be  laid  aside  by  permanent  disability,  or,  if  of  ten 
years'  standing  and  has  arrived  at  the  age  of  seventy  years,  may  be  re- 
lieved of  the  duties  and  obligation  of  actively  participating  in  the  affairs 
of  the  Academy  by  a  vote  of  the  Council  upon  the  Mrrittcn  application  of 
the  Fellow  so  electing.  This  fact  shall  be  noted  on  the  roll  and  those  so  re- 
lieved shall  be  designated  as  Retired  Fellows. 

The  amendment  elicited  considerable  discussion  and  some 
objections  to  the  wording.  Dr.  Donly  C.  Hawley,  of  Burling- 
ton, VL,  submitted  the  following  as  a  substitute: 

SscnoN  4.  Retired  Fellcws. — Any  Fellow  who  shall  have  arrived  at  the 
age  of  seventy  years,  or  who  may  be  permanently  disabled,  may  be  relieved 
of  the  payment  of  the  dues  of  the  Academy  by  a  vote  of  the  Council  upon 
the  written  application  of  the  Fellow  so  electing.  This  fact  shall  be  noted 
on  the  roll,  and  those  so  relieved  shall  be  designated  "Retired  Fellow." 

The  substitute  was  accepted  by  the  movers  of  the  previous 
substitution,  and  then  upon  vote  replaced  the  original  amend- 
ment and  was  adopted. 

The  next  amendment  struck  out  the  words  **  Provided,  Thai 
oil  Fellows  elected  previous  to  or  during  the  meeting  for  i8g8  shail 
not  be  liable  to  this  penalty,  but  shall  not  receive  the  publication  un- 
less the  dues  are  paid,"  in  Section  3  of  Article  VII. 

1  Sec  p.  193  of  thii  number. 
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On  motioii,  the  recommendation  of  the  Council  was  concurred 
in  and  the  amendment  failed  of  adoption. 

The  remaining  amendments  related  to  Article  III. 

Inserting  the  words  "Associate  Fellows"  in  Section  i.  On 
motion,  the  recommendation  of  the  Council  was  adopted  and 
the  amendment  was  lost. 

The  same  action  was  taken  on  the  amendment,  striking  out 
the  words  "tn  ihe  medical  profession"  in  Section  3. 

The  last  amendment  was  to  insert  a  new  section: 

There  may  be  elected  to  Associate  Fellowship,  distinguished  men  who  have 
contributed  to  the  solution  of  the  problems  before  the  Academy. 

This  amendment  also  failed  of  adoption,  upon  motion  to  adopt 
the  recommendation  of  the  Council. 

Dr.  John  B.  Roberts,  of  Philadelphia,  presented  the  following 
resolution,  which  was  referred  to  the  Cotmcil. 

Resolved,  That  a  committee  of  three,  of  which  the  Secretary  shall  be  chair- 
man, be  appointed  to  prepare  a  draft  of  an  Act  to  create  a  State  Board  of 
Medical  Examiners,  which  shall  protect  the  public  from  incompetency  or 
fraud  in  those  practising  the  healing  art,  interfere  in  no  wise  with  the  prac- 
titioner's absolute  freedom  in  the  choice  of  therapeutic  agents,  and  provide 
for  reciprocity  in  medical  licensure  between  the  States. 

Resolved,  That  this  committee  report  at  the  next  annual  session  a  compre- 
hensive draft,  which,  if  approved  by  the  Academy,  may  be  recommended 
to  the  Fellows  in  the  several  States  of  the  Union  as  worthy  of  adoption  by 
the  respective  legislatures. 

The  Academy  arose  from  executive  session  at  this  point. 

As  Dr.  Helen  C.  Putnam,  the  chairman  of  the  Committee  on 
Teaching  Hygiene  in  the  Public  Schools,  was  in  Europe,  it  was 
voted  to  continue  the  committee  for  the  coming  year  andTto  re- 
ceive the  report  at  the  next  meeting. 

The  Committee  to  Investigate  the  Value  of  the  P'irst  Degree  in 
American  Colleges  presented  a  report  on  "The  Academic  Train- 
ing in  Medicine,"  as  its  final  report.^ 

The  report  was  received  and  the  recommendations  were  re- 
ferred to  the  Council,  with  the  request  that  it  provide  a  plan 
to  carry  them  into  effect. 

The  Academy  took  recess  for  lunch,  reassembling  at  2.30  p.  m. 

1  Seep.  196  of  this  number. 
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Dr.  Leartus  Connor,  of  Detroit,  read  a  paper  entitled  "The 
Communal  Life  of  Physicians;  Its  Cultivation  and  Value. 

President  Wood  announced  the  appointment  of  Drs.  Edward 
Jackson,  of  Denver,  William  L.  Estes,  of  South  Dethlehem,  Pa., 
and  Thomas  A.  Woodruff,  of  Chicago,  as  the  committee  to  nom- 
inate honorary  members. 

Dr.  Woods  Hutchinson,  of  New  York,  read  a  paper  entitled 
"The  Superiority  of  the  Playground  to  the  Schoolroom."  The 
paper  was  discussed  by  Drs.  Winfield  S.  Hall,  Chicago;  J.  W. 
Grosvenor,  Buffalo;  S.  A.  Knopf,  New  York;  Ernest  B.  Hoag, 
Pasadena,  Cal;  Emma  B.  Culbertson,  Boston;  M.  G.  Hotter, 
Washington;  Leartus  Connor,  Detroit;  Edward  Jackson,  Denver; 
Thomas  D.  Davis,  Pittsburg;  Donly  C.  Hawley,  Burlington, 
Vt. ;  and  closed  by  Dr.  Hutchinson. 

Dr.  A.  L.  Benedict,  of  Buffalo,  read  a  paper  entitled  *'The 
Social  Education  of  the  Child." 

Dr.  James  A.  Spalding,  of  Portland,  Me.,  read  a  paper  on 
"Insurance  for  Defectives. "  The  paper  was  discussed  by  Drs. 
S.  A.  Knopf,  New  York;  James  Evelyn  Pilcher,  Carlisle,  Pa.; 
Ernest  B.  Hoag,  Pasadena,  Cal. ;  and  closed  by  Dr.  Spalding. 

"The  Soldier  as  a  Total  Abstainer  from  Alcoholic  Beverages" 
was  the  title  of  the  paper  read  by  Dr.  J.  W.  Grosvenor,  of  Buffalo. 
It  was  disatssed  by  Drs.  James  Evelyn  Pilcher,  of  Carlisle, 
Pa.;  Winfield  S.  Hall,  Chicago;  John  Chase,  Denver;  James  A. 
Spalding,  Portland,  Me.;  Woods  Hutchinson,  New  York;  and 
closed  by  Dr.  Grosvenor. 

The  Academy  arose  from  the  afternoon  session  to  convene 
at  8.00  P.M. 

EVENING  SESSION. 

The  Academy  was  called  to  order  by  Dr.  William  L.  Estes, 
of  South  Bethlehen},  first  vice-president. 

Dr.  Casey  A.  Wood,  of  Chicago,  delivered  the  annual  address 
as  president,  selecting  for  his  subject,  *'A  Medical  Career  and 
the  InteUectual  Life."* 

p  At  the  conclusion  of  the  address,  the  Academy  adjourned  un- 
til Monday  morning. 

1  Sec  p.  183  thii  mtmbcr. 
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Sun  Pari^or,  Hotkl  Dennis,  June  3,  1907. 
The  Academy  met  in  executive  session  at  10  a.m. 
The  Secretary  presented  the  report  of  the  Council,  as  follows: 
The  Council  approves  the  resolution  of  Dr.  John  B.  Roberts 

and  recommends  its  adoption  by  the  Academy.     The  resolution 

reads: 

Resolved,  That  a  committee  of  three,  of  which  the  Secretary  shall  be  chair- 
man, shall  be  appointed  by  the  chair  to  prepare  a  draft  of  an  Act  to  create 
a  State  Board  of  Medical  Examiners  which  shall  protect  the  public  from 
incompetency  or  fraud  in  those  practising  the  healing  art,  interfere  in  no 
wise  with  the  practitioner's  absolute  freedom  in  the  choice  of  therapeutic 
agents  and  provide  for  reciprocity  in  medical  licensure  between  the  States. 

Resolved,  That  the  committee  report  at  the  next  annual  session  a  compre- 
hensive draft,  which,  if  approved  by  the  Academy,  may  be  recommended 
to  the  Fellows  in  the  several  States  of  the  Union  as  worthy  of  adoption  by 
the  respective  Legislatures. 

On  motion,  the  recommendation  of  the  Council  was  agreed 
to  and  the  resolution  adopted. 

The  President  appointed  Dr.  Charles  Mclntire,  of  Easton,  Pa., 
John  B.  Roberts,  of  Philadelphia,  and  Edwin  B.  Harvey,  of  Bos- 
ton, the  committee. 

The  Council  considered  the  action  of  the  Academy  on  recom- 
mendation of  the  Committee  on  the  Value  of  the  First  Degree, 
and  to  make  that  action  effective,  recommends  that  a  committee 
be  appointed  consisting  of  Dr.  Charles  Mclntire,  Easton,  Donly 
C.  Hawley,  Burlington,  Vt.,  Casey  A.  Wood,  Chicago,  Edward 
Jackson,  Denver,  and  the  incoming  President,  for  the  purpose 
of  securing  a  conference  as  suggested,  and  that  this  committee 
be  instructed  to  complete  the  classification  of  colleges  as  the  cata- 
logues are  received. 

On  motion,  the  recommendation  of  the  Council  was  adopted. 

The  Council  recommends  the  adoption  of  the  following: 

WhsrBas,  The  American  Association  for  the  Advancement  of  Science 
has  appointed  a  committee  of  one  hundred  to  consider  the  best  method  of 
increasing  the  activity  of  the  National  Government  in  its  efforts  to  protect 
public  health,  and 

Whsrbas,  Said  committee  is  engaged  in  an  active  campaign  for  this  pur- 
pose, be  it 
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R^sehed,  That  the  American  Academy  of  Medicme  heartfly  endorses  the 
work  of  the  Committee  of  One  Hmidred  and  pledges  its  support  in  attempt* 
ing  to  secme  such  legislation  as  the  committee  may  find  b^t  adapted  to  this 
end. 

On  motion,  the  recommendation  of  the  Council  was  adopted. 

The  Council  recommends  the  appointment  of  a  committee  to 
consider  and  report  upon  the  best  means  for  the  medical  profes- 
sion to  take  part  in  the  education  of  the  general  public  in  med- 
ical matters  through  publications,  etc. 

After  some  debate,  the  motion  to  adopt  the  recommendation 
of  the  Council  was  adopted. 

The  President  appointed  Drs.  Edward  Jackson,  Denver, 
Woods  Hutchinson,  New  York,  and  George  W.  McCaskey,  of 
Fort  Wa3me,  on  the  committee. 

The  Council  recommends  the  adoption  of  the  following: 

Resolved,  That  the  American  Academy  of  Medicine  take  steps,  through  a 
committee  to  be  appointed  by  the  President,  to  institute  a  system  of  ex- 
changes with  Foreign  Medical  Societies,  so  that  the  Transactions  of  the  Acad- 
emy may  have  a  more  extensive  foreign  circulation. 

On  motion,  the  recommendation  of  the  Council  was  adopted. 

The  Chair  appointed  Drs.  Guy  Hinsdale,  Hot  Springs,  Va., 
L.  Duncan  Bulkley,  New  York,  and  Charles  Mclntire,  Easton, 
Pa.,  on  this  committee. 

The  Council  approves  the  application  of  Dr.  G.  Frank  Butler, 
of  Wilmet,  111.,  and  recommends  his  election. 

On  motion,  the  Secretary  was  instructed  to  cast  a  single  ballot 
for  the  Academy,  and  Dr.  Butler  was  elected. 

The  Committee  on  Honorary  Members  reported  as  follows: 

The  Committee  on  Honorary  Members  suggests  the  election  of 
Sir  Victor  Horsley  and 
Sir  Almeroth  E.  Wright, 
not  because  these  gentlemen  have  attained  eminence  in  surgery  and  medi- 
cine that  will  reflect  credit  on  the  Academy — although  they  have — ^but  be- 
cause Victor  Horsley  has  been  the  most  potent  single  influence  in  the  organi- 
zation of  the  medical  profession  of  Great  Britain ;  in  the  organization  of  the 
British  Medical  Association;  and  in  maintaining  the  standard  of  require- 
ments for  permission  to  practise  in  England. 

Because  Almeroth  E.  Wright  has  contributed  most  important  work  to 
that  done  in  the  last  decade  in  the  direction  of  hygiene.    His  work  \n  vac^ 
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ones,  particularly  in  typhoid  fever,  has  justified  his  recognition  as  an  in- 
fluence  in  Medical  Sociology. 

On  motion,  the  secretary  was  instructed  to  cast  a  single  ballot 
in  favor  of  the  gentlemen,  and  they  were  declared  elected. 

Under  unfinished  business,  the  Secretary  reported  the  resigna- 
tions. When  these  had  been  presented  to  the  Cotmcil,  the  fol- 
lowing point  of  order  was  raised. 

In  any  organization,  only  a  member  in  full  standing  is  privileged  to  with- 
draw  by  resigning.  A  member  is  not  in  full  standing  if  charges  are  pending. 
If  the  constitution  provides  for  the  payment  of  an  annual  fee,  an  unpaid  ac- 
count on  the  books  of  the  society  is  a  charge  against  that  member  and  he  is 
not  in  full  standing  until  that  charge  has  been  satisfied. 

The  point  of  order  is  raised  as  to  whether  the  Academy  is  competent  to 
accept  a  resignation  when  there  are  dues  unpaid. 

The  decison  reached  was  as  follows: 

The  point  is  well  taken  in  the  abstract,  but  as  our  constitution  expressly 
exempts  all  who  were  elected  in  1898  and  previous  thereto  from  any  penalty 
for  the  non-payment  of  dues,  this  rule  cannot  apply  to  them.  For  all  who 
were  elected  after  that  date,  the  rule  should  apply  and  the  Secretary  should 
report  those  who  are  in  arrears,  when  their  resignations  will  be  declared  as 
out  of  order. 

The  Academy  concurred  in  the  decision  of  the  Council  and, 
on  motion,  the  resignation  of  those  in  full  standing  were  ac- 
cepted. 

On  motion,  the  Academy  resolved  to  accept  the  resignation 
of  those  who  were  in  arrears  upon  payment  of  the  amount  due 
at  the  time  of  presenting  the  resignation. 

Dr.  Woods  Hutchinson,  of  New  York,  offered  the  following, 
which  was  referred  to  the  Council  for  action: 

Resolved,  That  in  interpreting  the  clause  of  the  Constitution  providing 
that  other  evidences  of  a  liberal  education  may  be  accepted  as  the  equiva- 
lent of  a  bachelor's  degree,  the  honorable  and  creditable  practice  of  medi- 
cine for  five  years  and  the  presentation  of  evidence  of  original  work  done 
either  literary  or  practical,  along  the  lines  of  the  interest  and  aims  of  the 
Academy  shall  be  regarded  as  such  equivalent. 

The  Academy  arose  from  the  executive  session  and  proceeded 
to  the  discussion  of  the  symposium  for  the  morning. 

The  following  corresponding  delegates  were  introduced  to  the 
Academy  and  invited  to  participate  in  the  discussions; 
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Kate  HoUaday  Claghorn,  Ph.D.,  from  the  Tenement  House 
Department  of  the  City  of  New  York. 

Paul  Kcnnaday,  from  the  Charity  Organization  Society  of 
the  City  of  New  York. 

John  Martin,  Sc.B.,  from  the  Women's  Trade  Union  League. 

The  symposium  for  the  morning  was:  "The  Relation  of  the 
Medical  Profession  to  the  Housing  of  the  People. " 

The  first  paper  was  on  "The  Relation  of  the  Medical  Profes- 
sion to  the  Housing  Question,"  by  Dr.  S.  A.  Knopf,  New  York. 

The  second  by  Dr.  Gertrude  W.  Light,  New  York,  entitled 
"General  Aspects  of  the  Housing  Question.'* 

These  papers  were  to  have  been  followed  by  a  third  by  Dr. 
Lawrence  Veiller,  of  New  York.  Mr.  Veiller  was  prevented 
from  coming  by  unforeseen  duties,  and,  on  motion,  he  was  re- 
quested to  furnish  a  copy  of  his  paper  for  publication,  with  the 
S3rmposium. 

The  general  discussion  was  participated  in  by  Mr.  Paul  Ken- 
naday,  Mr.  John  Martin,  Dr.  Kate  H.  Claghorn,  the  corresponding 
delegates,  and  Drs.  Woods  Hutchinson,  New  York;  Edward 
Jackson,  Denver;  Henry  O.  Marcy,  Boston;  Thomas  S.  Davis, 
Pittsburg;  Charles  Mclntire,  Easton,  Pa.;  G.  E.  Fuller,  of  Mun- 
son,  Mass. ;  George  W.  McCaskey,  Fort  Wayne ;  and  S.  A.  Knopf, 
of  New  York. 

At  the  conclusion  of  the  discussion  the  Academy  took  recess 
until  2.30  o'clock. 

At  2.30  the  Academy  entered  upon  the  discussion  of  the  second 
symposium:  "The  Relation  of  the  Medical  Profession  to  Legis- 
lation."    The  following  papers  were  presented: 

"What  is  the  Primary  Cause  of  Non-Legislation  and  Medical 
Legislation  with  regard  to  Medical  Matters?"  Dr.  Thomas  H. 
Shastid,  Marion,  111. 

"The  State  Board  of  Medical  Examiners,"  Dr.  Henry  Beates, 
Jr.,  Philadelphia. 

"The  Duty  of  Physicians  in  Regard  to  Legislation  to  Promote 
Preventive  Medicine  Among  the  Poor,"  Dr.  Benjamin  Lee, 
Harrisburg,  Pa.  (read  by  title). 

The  Necessity  of  Cooperation  in  Movements  for  a  National 
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Department  of  Health/'  Prof.  J.  Pease  Norton,  New  Haven, 

by  invitation     (read  by  Dr.  Winfield  S.  Hall). 

"Criminal   Abortion,"    Dr.    Henry   W.   Cattell,   Philadelphia, 
The  discussion  was  participated  in  by  Dr.  George  M.  Sternberg, 

U.  S.  A.;  S.  A.  Knopf,  New  York;  Ernest  B.  Hoag,  Pasadena; 

John  B.  Roberts,  Philadelphia;  Edward  Jackson,  Denver;  Henry 

D.  Holton,  Brattleboro,  Vt.;  Ruth  Webster  Lathrop,  Philadel- 
phia; Gardner  T.  Swarts,  Providence;  Leartus  Connor,  Detroit; 

E.  B.  Harvey,  Boston;  and  in  closing  by  Drs.  Shastid,  Beates, 
Hall  and  Cattell. 

The  last  paper  of  the  session  was  read  by  Dr.  Roland  G.  Cur- 
tin,  of  Philadelphia,  on  **  The  Medical  Superstition  of  the  Precious 
Stones,"  which  was  discussed  by  Dr.  G.  T.  Swarts,  of  Providence. 

The  Academy  then  went  into  executive  session. 

The  Nominating  Committee  presented  the  following  report: 

For    President, 

Dr.  Thomas  D.  Davis,  Pittsburg. 
For  Vice-President, 

Dr.  James  H.  McBride,  Pasadena,  CaU 

Dr.  Frederick  T.  Rogers,  Providence. 

Dr.  Louis  S.  McMurtry,  Louisville. 

Dr.  A  Mansfield  Holmes,  Denver. 
For  Secretary  and  Treasurer, 

Dr.  Charles  Mclntire,  Baston,  Pa. 
For  Assistant  Secretary, 

Dr.  Alex.  R.  Craig,  Philadelphia. 

On  motion,  the  president  was  instructed  to  cast  a  single  bal- 
lot in  favor  of  the  nominees,  and  the  gentlemen  were  elected. 

The  Council  recommended  the  election  of  Dr.  Reginald  H. 
Jackson,  of  Madison  Wis.,  and,  on  motion,  the  secretary  was 
instructed  to  cast  the  ballot  in  his  favor,  and  he  was  declared 
elected. 

Dr.  Winfield  S.  Hall,  chairman  of  the  Committee  on  Program, 
presented  the  following  report: 

The  Committee  on  Program  presented  to  the  meeting  last  year  a  scheme 
defining  and  classifying  the  "Field  of  Activity  of  the  American  Academy 
of  Medicine."  It  was  adopted  as  a  tentative  sketch  and  referred  back  to 
the  committee  and  the  Secretary  for  further  elaboration.    In  compliance 
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with  these  instructions  the  following  modification  is  presented  for  your  con- 
sideration. 

In  formulating  the  revised  schedule,  the  committee  was  desirous  of  bring- 
ing the  subjects  into  harmony  with  some  recognized  classification  of  litera- 
ture and  to  render  assistance  to  the  preservers  of  literature  by  following 
the  divisions  suggested  by  the  book  cataloguers.  To  secure  these  results, 
we  have  endeavored  to  adjust  our  divisions  to  the  classification  of  the  general 
subject  of  Sociology  in  Dewey's  System.  Some  of  the  topics  discussed  from 
time  to  time  by  the  Academy  are  not  sociologic  in  the  strictest  sense,  so  that 
some  of  the  subdivisions  are  placed  as  they  are  rather  by  courtesy  than  by 
right. 


Dewby's  System. 
300  Sociology  in  General 

310  Statistics. 

320  Political  Science 

330  Political  Economy 


340  Law. 


350  Administration 


360  Associations  and  Institutions 


Academy  Topics. 

General  medical  sociology,  including 
medical  history  and  biography. 

Medico-social    questions    regarding 
population  and  its  changes. 

The  profession  and  the  state:  med- 
ical problems  affecting  interna- 
tional and  interstate  relations. 

The  medical  problems  of  industrial 
life.  The  problems  of  labor,  in- 
cluding the  labor  of  women  and 
children. 

The    problems    of    the    "laboring 
classes,"  including  recreation,  tem- 
perance, dangers  to  the,  etc. 
House-keeping;  pauperism. 

Laws  affecting  the  physician,  e.  g., 
medical  practice  acts.  Also  med- 
ical jurisprudence. 

The     medical    problems    in    the   ad- 
ministration of  government. 
Prostitution,    sanitary    administra- 
tion, accidents,  public  charity. 

Medical  associations  (medical  organ- 
ization); institutions  (hospitals, 
asylums,  etc.). 
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Dkwby's  Systbm. 
370  Education 


AcADBMY  Topics. 


380  Commerce  and  Commmiication. 


Education  of  the  physician;  medical 
problems  in   general   education. 

(Teaching  of  hygiene,  school  physi- 
cians, etc.). 

The  physician  in  relation  to  his  en- 
vironment. The  business  and  social 
relation  of  the  medical  profession  to 
other  classes  of  society,  and  to 
other  members  of  his  own  profes- 
sion. Hence,  also,  medical  ethics. 
390  Customs,  Costumes,  Popular  Life. 

Habits,   manners,   peculiarities  in  all 
.    ages  and  countries;  the   physician 
as  he  is  and  as  he  is  pictured. 
(Possibly  medical  history  and  biog- 
raphy should  find  a  place  here.) 

On  motion,  the  report  of  the  committee  was  accepted  and  its 
recommendations  adopted. 

Dr.  Presbrey,  chairman  of  the  Auditing  Committee,  reported 
that  the  committee  had  examined  and  compared  the  report  of 
the  secretary  and  the  treasurer  with  the  vouchers  and  had  found 
the  accounts  correct.  On  motion  the  report  of  the  committee 
was  received. 

Dr.  Woods  Hutchinson  moved  that  a  committee  of  three  be 
appointed  to  collect  data  concerning  the  amount  of  damage 
done  by  alcohol  in  moderate  drinkers,  and  that  it  be  referred 
to  the  Council  with  power  to  act.  The  motion  was  seconded 
and  adopted. 

Dr.  Edward  Jackson  moved  that  the  Academy  express  its  ap- 
preciation by  thanking  the  Local  Committee  of  Arrangements, 
the  officers  of  the  Academy,  and  the  management  of  the  Hotel 
Dennis  for  the  very  pleasant  arrangements  and  thoughtful  cour- 
tesies; the  motion  was  seconded  and  adopted. 

The  Academy  then  took  recess  until  the  Social  Session. 

The  Fellows  of  the  Academy  and  their  friends  gathered  in  one 
of  the  parlors  of  The  Dennis  for  the  Social  Session,  whence  they 
proceeded   to   the   dining-room.     After   enjoying   the   boimtiful 
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spread,  a  brief  postprandial  session  was  held  during  which  a 
brief  executive  session  was  held,  when  Dr.  Casey  A.  Wood  )delded 
the  chair  to  Dr.  Thomas  D.  Davis. 

The  Council  reported  recommending  the  election  of  Max  Rosen- 
crans  Charlton,  of  Clear  Palls,  Iowa,  and  the  assistant  secretary- 
was  instructed  to  cast  the  ballot  of  the  Academy,  and  he  was 
elected. 

On  motion  of  Drs.  Craig  and  Curtin,  the  president  was  given 
the  privilege  of  making  his  appointments  at  his  leisure. 

Dr.  Winfield  S.  Hall  wished  to  present  an  amendment  to  the 
Constitution  and  was  given  privilege  to  formulate  it,  in  time  to 
be  inserted  in  the  minutes. 

Amend  Article  III  I  as  follows : 

Section  I.— Insert  the  words  **  Associate  Members  "  after  fellows. 
Section  II. — (i )  Substitute  for  "  degree  of  Bachelor  of  Arts  or  Master  of 
Arts  **  as  at  present  the  words  '*  BacccUaureate  or  Master's  Degree.^* 
Section  II.— (2)  Substitute  **/our*'  for  ** three"  before  years. 
Section  III.— Substitute  for  **  gentlemen  in,**  the  words  ^^  members  of " 
and  add  to  the  Section  the  words  **  or  to  medicat  education,**  making  the 
Section  to  read  : 

Honorary  members  shall  consist  of  members  of  the  medical  pro- 
fession, at  home  and  abroad,  who  have  made  important  contributions 
to  medical  science  or  to  medical  education. 
Insert  a  new  Section  to  be  numbered  4,  to  read 

Section  IV.— Associate  members  may  be  elected  from  among  those 

who  are  working  along  sociologic,  educational  or  other  scientific  lines 

closely  related  to  the  work  of  the  Academy  and  who  have  made 

notable  contributions  in  their  respective  lines. 

Make  the  present  Section  IV,  Section  V,  add  the  words  '* and  associate" 

after  "honorary,**  and  ^^respectively**  after  "exceed,**  making  the  first 

sentence  of  the  Section  to  read  : 

The  honorary  and  associate  members  shall  not  exceed  respectively 
five  for  every  one  hundred  fellows. 
Renumber  present  Section  V,  Section  VI  and  insert  the  word  **  associate** 
between  **  fellows  **  and  *'or  honorary  members.** 

On  motion,  the  32d  annual  session  of  the  Academy  adjourned. 
The  following  Fellows  were  registered  as  in  attendance : 
CALIFORNIA 

LOS  ANGBI«BS.  PASADSNA. 

H.  Bert  Ellis.  Ernest  B.  Hoag. 

COLORADO. 

D9NVBR. 

John  Chase, 
Edward  Jackson. 


HARTFORD. 

M.  M.  Johnson. 

George  N.  Acker, 
Murray  Gait  Motter, 
George  M.  Sternberg. 

CHICAGO. 

N.  S.  Davis, 
Winfield  S.  HaU, 
Casey  A.  Wood, 
Thomas  A.  WoodruflF. 


PORT  WAYNB. 

George  W.  McCaskey. 
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CONNECTICUT. 

DISTRICT  OF  COLUMBIA. 


IOWA  aTY. 
L.  W.  Littig. 

PORTLAND. 

James  A.  Spalding. 

BALTIMORE. 

Julius  Friedenwald. 

BOSTON. 

Emma  B.  Culbertson, 
Edwin  B.  Harvey, 
Henry  O.  Marcy, 
Henry  O.  Marcy,  Jr. 

DETROIT. 

Learttts  Connor. 


ILLINOIS. 


BfARION. 


T.  A.  Shastid. 


INDIANA. 


IOWA. 


MAINE. 


MARYLAND. 


MASSACHUSETTS. 


MUNSON. 

G.  E.  FuUer. 

TAUNTON 

S.  D.  Presbrey. 


HANOVER. 


].  M.  Gilew 


MICHIGAN. 
NEW  HAMPSHIRE. 
NEW  JERSEY. 


ATLANTIC  aTV. 

Walter  P.  Conaway, 
Wm.  Edgar  Daradl, 
J.  Addison  Joy, 
W.  Bkir  Stewart. 
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PIBRRO. 


J.  G.  Holmes. 


BUFFALO. 

A.  L.  Benedict, 
J.  W.  Grosvenor. 

CUPTON  SPRINGS. 

P.  W.  Spaulding. 

ALUANCB. 

T.  H.  TrcsscU. 

COI^UMBUS. 

D.  N.  Kinsman, 
F.  F.  Lawrence. 

CARUSLB. 

James  Evelyn  Ptlcher. 

BASTON. 

Edgar  M.  Green, 
Charles  Mclntire, 
Henry  D.  Michler. 

GRBBNSBURO. 

W.  J.  R.  Kline. 

NORRISTOWN. 

P.  Y.  Eisenberg, 
Jos.  K.  Weaver. 


PROVIDBNCB. 

F.  T.  Rogers, 
Gatdner  T.  Swartz, 
William  R.  White. 

BRATTI«BBORO. 

Henry  D.  Holton. 

HOT  SPRINGS. 

Guy  Hinsdale. 

MADISON. 

Reginald  H.  Jackson, 
Charles  S.  Sheldon. 


NEW  MEXICO. 


NEW  YORK. 

NBW  YORK. 

L.  Duncan  Bulkley, 
Woods  Hutchinson, 
S.  A.  Knopf, 
Gertrude  W.  Light 
OHIO. 

CINCINNATI. 

Augustus  Ravogli, 
Philip  Zenner. 

OXFORD. 

Hugh  M.  Moore. 
PENNSYLVANIA. 

PHII«ADBI«PHIA. 

Henry  Beates,  Jr., 
Henry  W.  Cattell, 
Alexander  R.  Craig, 
Roland  G.  Curtin, 
Ruth  Webster  Lathrop, 
G.  Hudson-Makuen, 
Samuel  D.  Risley, 
John  B.  Roberts. 

PITTSBURG. 

Thomas  D.  Davis. 

SOUTH  ] 

William  L.  Estes. 
RHODE  ISLAND. 


VERMONT. 

BURUNGTON. 

Donly  C.  Hawley. 
VIRGINIA. 


WISCONSIN. 


OBSERVATIONS  IN  PASSING. 

Tempera  muiantur,  et  nos  non  mutamur  in  Hits  is  the  uncon- 
scious gloss  of  many  of  the  race,  albeit  in  the  same  breath  they 
laud  the  progress  of  our  modem  civilization.  The  Zeitgeist 
is  showing  itself  in  organization  and  concentration.  Witness 
the  Tnists  and  the  Unions.  It  spreads  beyond  the  confines  of 
trade  and  industrial  life  as  may  be  seen  in  the  trend  of  denomina- 
tional existence  in  the  religious  world.  A  century  ago,  polemic 
theology  magnified  points  of  difference  which  tended  to  separa- 
tion; now  it  is  the  search  for  areas  of  contact  and  consolida- 
tion upon  essentials. 

The  same  is  true  in  the  medical  profession.  At  no  time  have 
medical  organizations  been  more  popular  or  as  effective.  A 
century  ago  the  medical  man  possessed  a  spirit  akin  to  that  of 
the  New  Testament  Pharisee,  which  brooked  no  thought  differ- 
ing from  the  traditional  thought.  Now  there  is  the  tendency 
to  overlook  the  points  of  difference  and  to  unite  in  the  broad 
reaches  of  community  of  ideas  and  practice. 

There  are  members  of  the  clergy  and  members  of  the  medical 
profession  that  decry  this  condition.  Probably  they  do  not 
recognize  the  true  cause  and  attribute  other  motives,  too  fre- 
quently the  creations  of  their  fancy.  It  is  this  class  that  gloss 
the  Latin  maxim  by  their  actions  rather  than  by  their  direct 
assertions. 

The  editor  of  The  Eclectic  Medical  Journal  is  so  exercised  over 
the  action  of  a  county  medical  society  in  Ohio  that  has  received 
into  membership  a  physician  who  still  retains  membership  in 
an  Eclectic  Medical  Society,  that  he  not  only  writes  an  editorial 
article  concerning  it  under  the  caption,  "Do  Not  Fall  into  This 
Trap,"  but  also  sends  us  a  reprint  of  it  in  common  with  other 
medical  journals  presumably;  while  a  recent  number  of  the 
Eclectic  Medical  Review^  following  up  a  series  of  articles  in  a  simi- 
lar strain  in  its  editorial  pages,  urges  its  readers  to  resist  the 
oncoming  tide  in  an  article  entitled  *' Organization  or  Disso- 
lution." 
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We  doubt  if  either  broom  will  be  able  to  sweep  back  the  ocean. 
The  childhood  of  medicine  was  prolonged ;  now  that  it  is  becom- 
ing a  man,  it  is  putting  away  childish  things.  Hence  it  is  that 
the  imputation  of  sinister  motives  to  account  for  these  changes 
is  altogether  unwarranted.  Such  aspersions  are  liable  to  be 
misconstrued  and  provoke  the  quoting  of  the  motto  of  the  Order 
of  the  Garter  as  a  retort.  But  will  Eclecticism  and  Homeopathy 
become  mere  historic  names?  Assuredly!  and  with  them  will 
go  Regular,  Allopathy  and  all  the  rest.  It  will  not  be  the  lion 
and  the  lamb  lying  down  together,  either  inside  or  outside  each 
other.  That  is  a  prophecy  of  the  Millennial  period.  The  Re- 
naissance precedes  the  Millennium  by  millenniums!  It  is  not 
an  absorption,  but  a  new  birth;  not  a  union,  but  a  new  creation- 
The  same  anatomic  structure,  governed  by  the  same  physiologic 
laws,  liable  to  identical  pathologic  processes  is  given  to  our  care. 
In  the  new  profession,  there  will  be  perfect  liberty  to  teach  and 
to  practise  the  employment  of  any  kind  of  remedy  for  reasons 
that  appeal  to  the  individual.  And  it  will  not  be  cause  for  re- 
mark, other  than  friendly  argument  among  confreres,  for  one 
to  advocate  the  specific  drug,  another  the  proved  remedy  and  the 
third  the  procedure  indicated  by  the  laboratory  experiment 
or  by  pure  empiricism. 

There  will  be  no  repentance  or  seeking  forgiveness  for  former 
doings.  The  new  profession  is  willing  to  let  the  history  of  the 
fast  passing  schools  remain  as  history,  to  commend  or  condemn, 
but  not  to  perpetuate.  Bygones  can  be  nothing  else  than  by- 
gones, whether  we  would  have  it  so  or  not,  and  the  coming  pro- 
fession will  have  problems  enough  of  its  own  without  attempt- 
ing to  revive  fossils. 

*** 

It  has  not  been  the  custom  to  make  record  of  the  discussion 
of  questions  in  the  executive  session,  but  the  stenographer's 
notes  found  several  items  of  general  interest  that  are  worthy  of 
presentation. 

Dr.  Jackson's  resolution  that  a  committee  be  appointed  to  for- 
mulate a  plan  to  make  use  of  the  public  press  for  informing 
the  public  on  medical  topics,  caused  the  following: 
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Dr.  Casey  A.  Wood: 

Many  of  us  fed  that  the  profession  is  derelict  in  informing  the  public  upon 
matters  medical  and  that  there  should  be  an  attempt  to  provide  some  means 
by  which  in  a  legitimate  way  the  public  may  be  instructed. 

Dr.  L.  Duncan  Bulkley: 

In  New  York  we  have  been  working  for  two  years  trying  to  educate  the 
public  in  regard  to  the  true  status  of  sexual  hygiene.  We  have  two  or  three 
salaried  lecturers  giving  a  series  of  lectures.  The  Board  of  Education  will 
do  nothing  official  beyond  their  scope.  We  would  like  these  people  to  edu- 
cate the  Board  of  Educatian  of  New  York  City  first.  I  think  we  cannot  pass 
a  more  desirable  resolution  than  this. 

Dr.  S.  A.  Knopf: 

There  are  a  number  of  societies  engaged  in  the  same  kind  of  work ;  would 
it  not  be  well  to  put  ourselves  in  contact  with  them.  We  have  a  National 
Association  for  the  prevention  of  tuberculosis,  a  special  committee  for  en- 
lightening the  public  upon  the  prevention  of  tuberculosis  and  societies  for 
the  promotion  of  social  prophylaxsis.  It  would  seem  that  we  could  work 
to  better  advantage  by  putting  ourselves  in  contact  with  these  organiza- 
tbns. 

Dr.  Leartus  Connor: 

I  think  the  local  societies  should  be  used  in  this  way.  I  should  be  ex- 
tremely pleased  if  we  could  use  our  existing  forces  rather  than  organize  others. 
The  trouble  lies  in  the  fact  that  men  have  not  put  their  brains  to  work  as  to 
the  existing  conditions. 

Dr.  Woods  Hutchinson : 

While  it  is  no  doubt  true  as  Dr.  Connor  has  suggested  that  the  proper 
instructors  of  the  public  are  the  medical  societies,  it  is  also  true  that  they 
have  abominably  failed  in  that  respect  in  the  past,  and  that  these  various 
other  organizations  have  done  more  for  the  medical  education  of  the  public 
and  more  for  the  suppression  of  disease  than  the  medical  profession  has  in 
fifty  years.  It  is  by  co-operation  with  these  bodies  that  the  best  results  can 
be  obtained.  I  think  the  mere  appointment  of  a  conmiittee  by  an  associa- 
tion of  such  National  standing  and  high  prominence  as  the  American  Acad- 
emy of  Medicine,  which  could  not  be  suspected  of  desiring  to  advertise  itself, 
would  be  immensely  beneficial  in  encouraging  the  local  societies  to  do  the 
very  thing  which  we  want  them  to  do.  They  stand  back  and  say  it  is  against 
the  traditions  of  the  profession.  They  do  not  like  to  do  anything  unless 
authorized  by  some  higher  authority.  There  is  no  higher  authority  which 
stands  above  suspicion  more  entirely  than  the  American  Academy  of  Medi- 
ctne. 
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Dr.  WilKam  Blair  Stewart: 

Along  this  line  the  Atlantic  City  County  Medical  Society  has  been  doing 
some  missionary  work  to  instruct  the  public  upon  these  subjects.  We  have 
had  two  or  three  special  meetings  to  which  we  have  invited  the  general  pub- 
lic and  which  we  have  had  addressed  by  speakers  of  special  note.  We  have 
found  in  a  general  way  that  the  meetings  excited  a  very  great  deal  of  inter- 
est and  that  our  people  seemed  to  appreciate  the  effort  and  profited  by  it. 
I  do  feel  that  the  county  society  is  the  body  through  which  the  main  part 
of  the  work  shotUd  be  done. 

Dr.  George  W.  McCaskey: 

I  am  not  in  favor  of  the  work  toeing  done  by  a  committee.  Our  own  county 
society  in  Fort  Wayne  is  doing  some  work.  We  have  a  committee  of  thirty 
or  forty,  part  of  whom  are  members  of  the  County  Medical  Society  and  part 
lay  members  appointed  by  the  Medical  Society  and  acting  largely  under 
their  instruction.  Along  the  same  line  members  of  the  society  are  appointed 
by  the  committee  to  prepare  articles  for  publication  in  newspapers  which 
arc  published  without  signature.  These  are  written  upon  subjects  concern- 
ing which  the  public  ought  to  be  mstructed.  So,  while  I  think  what  Dr. 
Connor  said  is  true  that  the  local  societies  ought  to  take  up  the  work,  I  also 
think  we  ought  to  cordially  welcome  work  from  any  organization  along  this 
line.  I  am  in  favor  of  the  resolution  because  it  indicates  co-operation  on 
the  part  of  the  various  local  societies  and  the  general  societies. 

Dr.  Edward  Jackson : 

The  remarks  made  demonstrate  the  fact  that  there  is  a  general  interest 
in  the  subject  and  that  there  are  different  plans  to  be  considered.  The  com- 
mittee should  see  to  what  extent  each  particular  plan  will  promise  the  best 
results.  One  or  two  plans  already  being  tried  have  not  been  referred  to. 
One  is  in  the  work  of  Dr.  McCormack  who  has  done  more  than  any  other 
single  person  to  bring  medical  facts  and  the  attitude  of  the  medical  profes- 
sion upon  certain  important  public  questions  before  the  public.  He  has  ad- 
dressed several  of  the  state  legislatures  and  has  had  an  important  influence 
in  getting  before  the  Section  on  Ophthalmology,  the  American  Ophthalmo- 
logical  Society  and  other  ophthalmological  societies  the  subject  of  the  pre- 
vention of  ophthalmia  neonatorum  with  the  appointment  of  committees 
looking  to  this  end.  I  think  such  work  and  other  plans  would  probably 
come  before  this  committee. 

*  *  * 

It  has  been  the  world's  experience  over  and  over  again  that 
the  possession  of  power  blunts  the  keen  edge  of  honor  and  hon- 
esty, and  its  tendency  is  towards  corruption.  It  makes  no  mat- 
ter how  pure-minded  the  agent  or  benevolent  the  purpose,  there 
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is  always  the  danger  that  power  will  be  abused.  The  philosophy 
of  the  Man  of  GaUlee  gives  a  reason  for  this.  Those  who  have 
power  seek  to  exercise  lordship;  the  truly  great  are  those  that 
serve. 

It  is  to  be  regretted  that  the  zeal  of  good  men  is  seeking  the 
accomplishment  of  an  excellent  purpose  through  the  exercise 
of  authority,  as  its  successful  issue  would  make  it  possible  for 
power  to  be  abused.  The  following  circular  has  been  sent  to 
the  Bulletin  of  the  American  Academy  of  Medicine  in  com- 
mon with  the  medical  press  of  the  country: 

Chicago,  June  20,  1907. 
DSAR  Doctor: 

At  the  Atlantic  City  session  of  the  American  Medical  Association  the  fol- 
lowing resolutions,  regarding  the  work  of  the  Council  on  Pharmacy  and  Chem- 
istry, were  presented  by  the  Reference  Committee  on  Reports  of  Officers  and 
were  unanimously  adopted  by  the  House  of  Delegates: 

Whbrbas,  The  Council  on  Pharmacy  and  Chemistry,  after  ex- 
amining many  hundreds  of  preparations,  has  officially  announced 
its  approval  of  a  large  number  of  such  preparations;  and 

Whsrbas,  We  believe  that  the  editors  of  many  medical  journals 
in  this  country,  both  official  organs  of  State  Associations  and  pri- 
vately owned  journals,  are  desirous  of  co-operating  in  the  work  of 
freeing  the  medical  profession  from  the  nostrum  control ;  therefore, 
belt 

Resolved,  That  this  Association  most  earnestly  requests  all  med- 
ical journals  to  refuse  to  aid  in  promoting  the  sale  of  preparations 
which  have  not  been  approved  by  the  Council,  by  refusing  adver- 
tising space  to  such  preparations;  and  be  it  further 

Resolved,  That  we  most  earnestly  request  the  moral  and  finan- 
cial support  of  our  members  for  those  medical   journals,  whether 
privately  owned  or  controlled  by  medical  organizations,  which  dis- 
regard commercialism  and  stand  firm  for  honest  and  right  dealing, 
thus  sustaining  the  Council  in  its  greatest  work  for  the  medical 
profession. 
In  accordance  with  the  instructions  of  the  House  of  Delegates,  I  am  send- 
ing you  a  copy  of  these  resolutions  in  the  hope  that  the  American  Medical 
Association  and  its  Council  on  Pharmacy  and  Chemistry  may  have  your 
support  and  co-operation  in  this  most  important  work.     I  am  also  send- 
ing you  a  list  of  the  preparations  that  have  thus  far  been  approved  by  the 
CouncO,  as  well  as  some  articles  reprinted  from  Thb  Journal,  which  will, 
I  hope,  be  of  interest  to  you. 

Very  truly  yours, 
GSORGS  H.  Simmons,  General  Secretary, 
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Nearly  everything  in  the  circular  is  worthy  of  commendation. 
The  Council  on  Pharmacy  and  Chemistry  is  to  be  commended 
for  its  work,  and  the  announcement  of  findings  should  have  wide 
publicity.  It  is  a  fact  that  the  medical  profession  has  permitted 
the  ''detail  man"  to  influence  the  trend  of  professional  thought 
more  than  is  mete,  which  fact  the  medical  journals  should  pub- 
lish abroad  and  warn  against  the  evils  of  permitting  another 
man  to  do  one's  thinking.  But  to  ask  the  medical  journals 
to  permit  the  Council  on  Pharmacy  and  Chemistry  to  determine 
the  character  of  the  advertisements  they  are  to  accept;  and  to 
ask  the  members  of  the  American  Medical  Association  to  boy- 
cott those  journals  that  do  not  comply  with  this  demand  is  to 
employ  methods  of  doubtful  utility  and  dangerous  in  their  pos- 
sibilities. If  some  one  else  is  to  think  for  us  the  Council  is  prefera- 
ble to  the  "Detail  Man,"  but  why  should  not  the  responsibility 
be  placed  upon  the  individual  ? 

Let  the  Council  continue  in  its  good  work  of  publishing  the 
truth  concerning  the  vaunted  claims  of  these  partially  revealed 
formula  medicines.  A  goodly  proportion  of  the  profession  is 
groaning  with  the  burden  of  samples  and  ** literature."  The 
journals  worth  while  will  give  their  support  both  by  word  and 
deed,  not  because  the  Council  has  issued  its  ukase,  but  because 
the  action  of  the  Council  has  received  the  approval  of  the  man- 
agement of  the  journals.  And  the  members  of  the  profession 
have  been  careless  rather  than  ignorant;  for  the  most  part  they 
are  capable  of  individual  intelligent  action.  Much  more  will 
be  accomplished  by  personal  initiative  than  by  the  employment 
of  the  rapidly  being  discarded  methods  of  the  trades-unions. 

*  *  * 

NATIONAL    CONPBDERATION    OP    STATE    MEDICAL    EXAMINING    AND 
LICENSING  BOARDS. 

The  17th  annual  session  of  this  potential  body  was  held  at  the  Traymore, 
Atlantic  City,  on  Tuesday,  June  4,  1907,  and  the  Observator  had  an  oppor- 
tunity of  attending  a  part  of  the  sessions. 

The  Confederation,  after  being  called  to  order  by  the  presi- 
dent,   Dr.  Edwin  B.  Harvey,   secretary   of    the   Massachusetts 
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board,  listened  to  an  address  of  welcome  by  Dr.  E-  L-  B.  God- 
frey, of  the  New  Jersey  Board.  Dr.  Godfrey  said,  in  eflFect,  that 
the  Confederation  was  welcomed  none  the  less  heartily,  not- 
withstanding it  had  never  accompUshed  anythmg.  This  historic 
fact  would  in  no  wise  prevent  her  turning  over  a  new  leaf  and 
doing  better  in  the  future. 

Dr.  Murray  Gait  Motter,  of  Washington,  D.  C,  presented  the 
report  of  the  secretary-treasurer.  This  was  Dr.  Motter's  first 
year  in  office,  and  his  report  is  an  earnest  of  better  things  to 
come.  He  confessed  to  finding  a  certain  lack  of  fulness  of  record, 
and  of  failure  on  the  part  of  the  membership  to  remember  their 
financial  obtigations.  He  requested  a  committee  to  formulate 
some  method  by  which  order  could  be  brought  out  of  the  present 
disorderly  array.  The  request  was  granted,  and  the  chair  ap- 
pointed the  Executive  Council  as  that  committee. 

Dr.  Harvey,  calling  the  second  vice-president,  Dr.  George 
W.  Webster,  of  the  Illinois  Board,  to  the  chair,  read  the  annual 
address,  reviewing  the  progress  made  during  the  year  in  things 
pertaining  to  medical  licensure.  He  called  attention  to  some 
recent  court  decisions,  notably  one  in  New  York,  whereby  it 
is  ruled  that  practising  medicine  is  not  solely  administering 
drugs,  but  that  diagnosis  is  essential  as  well.  Then  there  has 
been  improvement  in  legislation,  the  multiple  board  plan  is  chang- 
ing to  that  of  the  single  board.  On  the  whole,  the  outlook  was 
a  cheerful  one. 

The  first  paper,  entitled  "The  Legality  of  State  Medical  Ex- 
aminations and  Interstate  Reciprocity  in  Medical  Licensure," 
was  read  by  Dr.  E-  L-  B.  Godfrey.  Dr.  Godfrey  remarked  that 
it  was  a  paper  prepared  to  be  read  before  the  Medical  Society 
of  the  State  of  New  Jersey,  and  that  he  was  presenting  it  here 
at  the  request  of  the  president  of  the  Confederation.  It  was 
an  excellent  paper  for  the  purpose  for  which  it  was  intended. 
Its  purpose  at  the  Confederation  would  have  been  better  served 
had  he  taken  the  pains  to  have  prepared  an  abstract  to  include 
the  features  of  real  value  to  the  Confederation.  Had  the  exces- 
sively elementary  portion  and  that  which  was  written  for  Bun- 
come,  lauding  Nova  Hispania  even  at    the  expense  of   other 
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states  been  omitted,  the  discussion  would  have  been  spared 
some  crimination  and  recrimination,  or  what  one  of  the  speakers 
calls,  washing  of  linen.  Dr.  Godfrey  made  it  clear  that  state 
medical  examinations  are  legal,  and  favored  a  limited  reciprocal 
exchange  of  licenses,  at  the  same  time  urging  the  endorsement 
or  approval  of  licenses,  where  the  unequal  standards  forbid 
reciprocity.  The  paper  elicited  a  lively  discussion,  showing, 
incidentally,  a  great  difficulty  in  the  way  of  a  law  of  essentially 
equivalent  requirements  being  adopted,  by  the  variety  of  ojrin- 
ions  expressed  and  the  tenacity  of  conviction  displayed. 

The  report  of  the  Council  on  Education  of  the  American  Med- 
ical Association,  on  the  standing  of  the  various  medical  colleges, 
received  some  praise  and  much  adverse  criticism  during  the 
discussion.  President  Harvey,  the  champion  opponent  to  pure 
reciprocity,  demonstrated  that  he  did  not  occupy  his  position 
without  due  investigation.  After  complimenting  New  Jersey 
upon  her  method  of  conducting  an  examination,  made  known 
to  him  by  personal  investigation,  he  related  the  results  of  the 
inspection  of  two  other  states  whose  legal  requirements  were 
high  enough  to  permit  New  Jersey  to  enter  into  reciprocal  rela- 
tion with  them,  and  yet,  whose  methods  wese  so  slip-shod  as  to 
make  the  examination  a  farce. 

At  the  evening  session.  Dr.  Augustus  RavogH,  of  Ohio,  in  a 
paper  entitled  "The  Recognition  of  Sectarian  Medicine  by  Statu- 
tory Law,"  presented  a  comprehensive  review  of  the  ''Schools'* 
of  Medicine  from  Dogmatics — established  by  the  immediate 
succession  of  Hippocrates  to  the  Osteopaths,  disciples  of  Still — 
and  basing  his  argument  upon  this  review  concluded  that  med- 
icine, and  not  any  sect  in  medicine,  should  alone  be  recognized 
by  the  various  legislatures  in  framing  laws. 

Following  this  paper,  Dr.  Augustus  Komdoerfer,  of  Phila- 
delphia, read  a  paper  entitled  "Therapeutics:  The  Acme  of  Med- 
ical Art,  the  Bane  of  Sectarianism."  Dr.  Konidoerfer's  well- 
known  ability  and  his  standing  in  the  school  he  represents  would 
insure  the  best  presentation  of  the  topic  possible.  It  was,  truly, 
a  fine  exhibition  of  the  methods  of  reasoning  of  the  Schoolmen. 
With  the  ability  of  the  skilled  advocate  at  law  in  presenting  his 
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case  to  a  jury,  he  brought  the  sources  of  error  of  the  investiga- 
tion in  physiology,  pathology,  etc,  as  guides  to  therapeusis  into 
high  lights,  and  condemned  all  conclusions  based  on  such  inves- 
tigations because  they  were  not  fixed,  i.  €.,  new  truths  were  con- 
stantly discovering  which  required  a  revision  of  previous  de- 
ductions and  a  consequent  change  of  therapeusis.  Then  the 
broad,  easily  acceptable  axiom  was  announced,  that  remedies 
could  only  be  effective  by  conforming  to  some  law.  The  mind 
of  man  had  reasoned  out  but  three  possible  generalizations  or 
laws,  two  of  which  had  been  tried  and  found  to  be  faulty  in  the 
ages  previous  to  the  promulgation  of  the  law  of  similars.  This 
only  possible  remaining  law  had  been  tried  and  its  truth  had 
been  made  manifest  in  the  years  since  its  promulgation.  Ac- 
cepting his  major  proposition,  and  receiving  his  minor  proposi- 
tion, the  conclusion  becomes  inevitable.  But  both  were  propo- 
sitions not  the  result  of  deduction,  and  are  vestiges  of  the  age 
of  the  founding  of  the  school,  not  the  product  of  20th  century 
investigation.  It  is  freely  confessed  that  the  writer  listened 
with  interest,  and  dispassionately  to  the  paper,  and  if  such  be 
the  best  that  homeopathy  can  offer  as  a  philosophic  statement 
for  the  exclusiveness,  it  has  less  foundation  for  being  than  we 
had  thought. 

The  third  paper  of  the  evening  was  by  Prof.  W.  J.  Means,  of 
Columbus,  O.,  presenting  his  plan  of  dividing  the  state  board 
examination,  permitting  some  oT  the  examination  to  be  taken 
at  the  end  of  the  second  year  in  medicine.  Prof.  Means  urges 
this,  not  for  the  ease  of  the  student,  but  for  his  bettering.  He 
assumes  that  many  would  not  be  able  to  pass  the  board's  ex- 
amination, and  be  sent  back  to  the  college  for  another  course, 
or  be  stopped  in  the  preparation  for  a  career  for  which  he  was  not 
fitted.  Oh  the  pity  of  it!  Everywhere  in  such  discussion  crops 
out  the  belief  that  many  of  the  medical  colleges  are  without 
honor  and  cannot  be  trusted.  Because  the  medical  schools, 
for  the  sake  of  additional  fees,  pass  men  to  higher  grades,  the 
state  board  ought  to  interfere.  Of  course,  Prof.  Means  did  not 
put  it  in  this  way.  The  subject  was  presented  ably,  and  cogent  rea- 
sons were  advanced  for  the  scheme;  our  comment  is  only  a  de- 
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duction  made  from  many  words  dropped  in  debate  by  many 
men. 

The  following  officers  were  elected  for  the  ensuing  year : 

President,  Dr.  George  W.  Webster,  Chicago,  111. 

isi  Vice-President,  Dr.  T.  J.  Happel,  Trenton,  Tennessee. 

2nd  Vice-President,  Dr.  A.  Ravogli,  Cincinnati,  Ohio. 

Secretary-Treasurer,  Dr.  Murray  Gait  Hotter,  Washington,  D.  C. 

ExecuH^  Council,  Dr.  N.  R.  Coleman,  Columbus,  Ohio;  Dr.  A.  Walter 
Suiter,  Herkimer,  New  York ;  Dr.  James  A.  Eagan,  Springfield  lUinob; 
Dr.  Henry  Beates,  Jr.,  Philadelphia,  Pa.;  Dr.  Charles  A.  TutUe,  New  Haven, 
Connecticut 

Chadrman  of  the  Committee  on  Curriculum,  Dr.  Henry  Beates,  Jr.,  Philadel- 
phia, Pa. 

♦  *  * 

The  vacancy  in  the  presidency  of  Parke,  Davis  &  Co.,  caused 
by  the  death  of  Mr.  Theodore  D.  Buhl,  has  been  filled  by  the 
promotion  of  the  vice-president  and  secretary,  Mr.  Frank  G. 
Ryan.  Mr.  Ryan  is  a  trained  pharmacist  and  is  said  to  have 
great  executive  ability. 

*  ** 
We  commend  to  those  of  our  readers,  who  are  teaching  in  med- 
ical schools,  the  appendix  to  the  report  of  the  committee  on 
the  Value  of  the  First  Degree,  published  in  this  number.  It  is 
not  often  that  one  can  see  one's  self  as  others  see  us  so  plainly, 
as  in  some  of  the  communications  printed.  Whether  the  mirror 
that  has  been  held  up  reflects  an  undistorted  image  or  not  is  for 
the  medical  teacher  to  determine.  If  it  be  false,  he  shotdd  demon- 
stratle  its  falsity  to  the  pedagogical  world. 

*  *  * 
The  Medioo-Chirurgical  College  of  Philadelphia,  "In  order 
to  be  among  the  first  to  comply  with  the  recent  recommendation 
(June,  1907]  of  the  American  Medical  Association,  as  expressed 
in  the  statement  that  it  'favors  beyond  present  requirements, 
as  soon  as  conditions  warrant,  the  enlargement  of  preliminary 
scientific  education  to  include  a  thorough  course  in  physics, 
chemistry  and  biology,  and  also  one  modern  language,  prefera- 
bly German,'  and  also  because  this  institution  is  well  qualified 
to  supply  this  instruction  in  a  manner  thoroughly  in  accord  with 
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pedagogic  principles/'  has  instituted  a  voluntary  five-year  course 
in  medicine. 

It  should  be  noted  in  passing  that,  in  addition  to  the  sentences 
quoted  above  as  found  in  the  Bulletin  of  the  Medicb-Chirurgical 
College,  the  paragraph  adopted  by  the  House  of '/Delegates,  has 
these  words  prefacing  the  quotation. 

Although  the  American  Medical  Association  continues  to  stand  by  the 
four-year  high  school  coiuw  adopted  at  the  Portland  session  as  the  mini- 
mum preliminary  educational  quaUfication  for  the  study  of  medicine  for 
the  entire  United  States,  at  the  same  time  the  Association  favors,  etc. 

Hence  it  is  to  be  seen  that  the  Committee  of  Reference,  who 
framed  this  suggestion,  had  in  mind  the  raising  the  standard  of 
admission  to  the  medical  school,  which  has  been  done  by  a  number 
of  schools,  and  not  to  the  teaching  of  these  studies  in  connec- 
tion with  the  medical  course. 

The  subjects  suggested  belong  pedagogically  to  the  Schools 
of  Liberal  Arts  and  Sciences,  and  a  man  will  be  fitted  better 
for  the  study  of  medicine  by  the  additional  culture  he  will  re- 
ceive while  pursuing  these  studies  in  such  a  school.  This  inno- 
vation on  the  part  of  the  Medico-Chirurgical  College  has  the  ap- 
pearance of  being  a  bid  for  students  who  are  not  fully  prepared. 
The  suspicion  is  not  allayed  by  the  additional  announcement 
that  German  will  be  taught,  and  by  the  following: 

Tbe  extended  course  will  thus  be  not  only  more  advantageous  to  those 
students  whose  preliminary  education  has  not  included  the  increased  train- 
ing in  science  now  thought  desirable,  and  to  those  who,  even  though  well 
prepared,  naturally  assimilate  instruction  slowly. 

Strenuous  efiForts  are  making  to  harmonize  the  academic  in- 
struction of  the  American  youth  from  primary  school  to  tech- 
nical degree.  One  great  obstacle  to  the  success  of  these  efforts 
is  the  mingling  the  methods  of  commendable  commercial  effort 
with  the  principles  of  true  pedagogy,  which  is  not  primarily — 
probably  not  even  remotely — commercial.  Institutions  too 
frequently  desire  to  count  rather  than  weigh. 

*  *  * 

The  Academy  authorized  several  investigations  which  should 
be  productive  of  contributions  helpful  to  the  understanding  of 
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the  questions  under  examination.  Probably  the  subject  of  med- 
ical practice  acts  looms  larger  in  the  view  of  the  profession  just 
now  than  either  of  the  others.  It  is  one  where  a  great  diversity 
of  opinion  exists.  It  will  be  helpful  to  the  committee  to  have 
these  views  expressed  before  it  formulates  its  report — ^helpful  to 
the  members  of  the  Academy  to  be  informed  of  these  views 
when  the  report  is  discussed.  To  give  all  an  opportinity  to  aid 
along  in  the  good  cause,  the  Bulletin  invites  communications 
on  the  subject. 


AFTER  CONSULTING  HOURS. 

PRACTISING  IN   PIKE. 
By  Thomas  Hall  Shastid,  A.M.,  M.D.,  LL.B. 

II. 

THB  VANDKRMOOLBNS  AND  KILLING  MONK. 

Part  I — The  Vandermoolens. 

There  were  places,  here  and  there,  at  which,  if  we  drove  along 
at  the  right  time,  we  would  be  invited  in  to  dinner.  One  of  these — 
and  the  best — was  the  Vandermoolen's.  As  we  came  along  the 
road,  by  the  field,  or  by  the  yard,  Mr  Vandemioolen,  from  behind 
his  plow,  or  f rt)m  the  black  square  of  the  barn-door,  would  shout 
in  his  dignified  bass,  "Hey,  Doc,  just  stop  and  tie  and  have  a  little 
bite."  And  not  infrequently,  for  never  a  doubt  could  be  en- 
tertained of  the  sincerity  with  which  the  invitation  was  given, 
we  would  stop. 

The  Vandermoolen  dinners  were  so  good,  regarded  merely  as 
dinners,  and  were,  moreover,  accompanied  by  so  much  thorough- 
going Pike  County  hospitality  and  good  feeling  generally,  that 
I  shall  have  to  describe  one  of  them  somewhat  in  detail.  Mr. 
Vandermoolen,  the  day  I  have  in  mind,  shouted  to  us  from  his 
barn-door  an  unusually  hearty  invitation,  and  my  father,  from 
his  buggy,  shouted  back  an  unusually  pleased  acceptance.  Then, 
as  we  drove  to  the  hitching-post,  here,  pell-mell,  helter-skeher, 
with  merry  shout  of  "There's  the  doctor!  there's  the  doctor T 
came  the  Vandermoolen  boys,  goodness  knows  how  many,  a 
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welcoming  gang,  pouring  through  the  gateway,  piling  and  tumb- 
ling over  the  fence,  and  fairly  mixing  into  one  another  in  their 
efforts  to  be  the  first  to  tie  the  doctor's  horse.  To  be  the  first, 
I  say  advisedly,  for,  indeed,  they  tied  him  a  second,  a  third,  a 
fourth — well,  I  could  not  say  how  many  times.  The  glory  of 
carrying  the  doctor's  saddle-bags,  though,  they  never  left  to 
strife  or  to  mere  chance.  That  was  too  sublime  an  honor.  So 
they  passed  it  round  in  regular  rotation  from  Bob,  the  eldest, 
who  strutted,  down  to  little  fat  Davy,  the  youngest,  who  strug- 
gled, and  was  sometimes  under  the  necessity  of  being  assisted 
by  the  doctor  with  his  load.  Whether  there  were  sickness  in 
the  house  or  not,  too,  those  saddle-bags  had  to  go  in.  At  the 
open  door  stood  Gran'ma  Vandermoolen  and  Mrs.  Vandermoolen, 
with  outstretched  hands  and  words  of  kindly  welcome,  and  with 
earnest  inquiries  after  our  health  and  my  mother's. 

In  the  sitting-room  came  a  not  altogether  unpleasant  wait  of 
half  an  hour  or  so;  "not  altogether  unpleasant,"  I  say,  for,  bless 
your  heart,  the  Vandermoolens,  though  sitters-down  to  well- 
enough  spread  tables  at  all  times,  were  not  in  the  least  capable 
of  inviting  their  physician  in  to  dinner  and  then  of  not  preparing 
something  especially  for  him.  So  we  had  the  pleasure  of  hear- 
ing the  boys  rushing  round  at  their  mother's,  or  their  grand- 
mother's, behest,  in  distant  parts  of  the  house,  in  the  pantry, 
in  the  attic,  in  the  cellar,  in  the  kitchen,  and  of  knowing  all  the 
while  that  things  were  getting  better  and  better,  and  that  they 
would  continue  so  to  do  until  there  was  no  better  possible  con- 
dition to  be  reached. 

Mr.  Vandermoolen,  too,  his  work  at  the  bam  done,  and  his 
hands  and  face  carefully  washed,  entered  the  sitting-room  and 
shook  hands  with  us  heartily,  and  then  he  and  my  father  dropped 
deeply  into  talk.  And  in  talk,  as  usual,  about  Latin.  For  this 
Mr.  Vandermoolen,  gentle  reader,  though  a  hard-wotking  farmer 
and,  in  the  main,  self-taught,  was  a  classicist  of  no  mean  acquire- 
ments. He  had  simply,  to  use  his  own  words,  "dug  away,  and 
dug  away"  till  the  Commentaries  and  the  i^neid  had  grown 
dear  to  him.  But  very  clear  indeed  had  they  not  grown  to  him ! 
And  bow  did  he  not  love  his  copies  of  those  books  1    His  passion 
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for  them  you  cx)uld  tell  by  the  very  way  in  which  he  went  up  after 
them  to  the  top  shelf  of  his  fine  glazed  book-case.  And  down 
he  brought  them  as  tenderly  as  if  they  had  been  a  pair  of  new 
twins.  Then,  he  turned  their  pages  so  cautiously,  so  lingeringly ,  so 
caressingly,  so  fondly.  The  two  men  formed  a  very  pleasing  picture. 
I  often  see  them  in  memory  as  they  stood  by  the  book-case  that 
day,  reading  from  a  single  volume.  The  farmer  holds  the  book, 
while  my  father,  at  his  side,  looking  on,  now  and  then  confirms 
a  rendering,  to  Mr.  Vandermoolen's  great  delight.  On  they  go 
through  their  beloved  pages.  Total  absorption.  Their  eyes, 
whenever  they  look  up,  shine  brightly. 

At  last,  Mrs.  Vandermoolen  enters  the  room,  and,  rubbing  her 
hands  by  way  of  apology  for  the  interruption,  announces,  in  a 
voice  tremulous  with  the  importance  of  the  occasion,  ''Well 
now,  doctor  an'  everybody^  dinner's  ready  if  you  all  are."  The 
books  are  put  up,  reluctantly  yet  not  altogether  reluctantly, 
and  we  pass  to  the  dining-room,  my  father  and  Mr.  Vandermoolen 
still  talking  of  genitive  and  of  dative,  of  this  conjugation  and  of 
that 

As  we  reach  the  chairs,  Mrs.  Vandermoolen  says  to  Gran'ma, 
**  Mother,  better  not  set  the  doctor  too  near  that  fried  chicken." 
And  that  settles  the  classical  conversation  for  the  day. 

"Well,  what'm  I  goin'  to  do?"  replies  Gran'ma,  with  an  air 
of  utter  helplessness.  "  If  I  don't  set  'im  there,  he'll  be  too  near 
the  apple  pie;  an'  if  he  ain't  too  near  the  apple  pie,  he'll  be  too 
near  the  preserves.     So  what'm  I  goin*  to  do  with  him?" 

"Well,  suppose  you  set  him  by  the  fried  chicken,  as  usual." 

A  hearty  laugh  all  round  greets  this  standing  joke,  and,  as  we 
sit  down,  my  father's  face  goes  white  and  red  by  turns,  like  a 
school-girl's.     He  is  pleased,  though,  through  and  through. 

When  the  laughter  has  died  away  to  a  profound  hush,  Mr. 
Vandermoolen,  bowing  his  head,  says  gravely,  "Doctor." 

And  then  my  father  says,  "O  Lord,  we  thank  thee  for  these 
blessings;  may  they  be  nourishing  to  our  bodies,  and  may  we 
spend  the  strength  derived  from  them  to  thy  service.     Amen." 

During  the  first  part  of  the  thanks,  the  hush  is  profoimd ;  but, 
near  its  close,  one  of  the  boys,  happening  to  recall  the  fried  chicken 
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joke,  snickers  a  little.  Then,  when  the  formality  is  entirely  con- 
cluded, Mr.  Vandermoolen,  turning  to  the  culprit,  says,  in  his 
authoritative  bass,  *' Charley!  Charley!''  But  the  boys,  thinking 
the  fun  made  still  funnier  by  their  father's  grave  expostulation, 
snort  a  little,  and  snort  a  little  more,  and  at  last  burst  into  a  per- 
fect pandemonium  of  laughter.  Mr.  Vandermoolen  says,  depre- 
catingly,  "Such  boys!  such  boys!'' — ^but  his  face  is  happy. 

And  then  the  dinner — such  a  dinner!  Mustard  and  horse- 
radish (I  really  don't  know  where  to  begin),  light  yeast  biscuit, 
salt-rising  bread,  jelly  of  two  kinds — light  and  dark,  apple  pie 
and  mince  pie,  fried  sausage,  boiled  ham,  red  beans  and  white 
beans,  pound  cake,  apple  tarts  and  apple  pie,  seeded  cherry 
pie  and  brown  sugar,  mashed  potatoes,  Dutch  cheese  and  dried  beef 
and  apple  pie  and  peach  cobbler, — but  I  can't  say  what  all,  even 
of  the  things  that  are  there  upon  the  table  at  the  start;  while 
again  and  yet  again,  as  the  meal  goes  forward,  Mrs.  Vandermoolen 
brings  more  and  more,  and  yet  again  more  and  more  and  more 
and  more  from  the  blessed  recesses  of  the  kitchen. 

Though  Mrs.  Vandermoolen  has  of  course  done  her  best,  yet, 
once,  in  the  midst  of  her  anxious  hustling  about,  she  stops,  and, 
looking  across  the  table  at  my  father  with  apologetic  eye,  declares: 
"Doctor,  I'm  just  ashamed  of  this  here  dinner,  now,  and  that's 
a  fact.  But  you  and  Tommy'U  have  to  understand  that  you're 
nothin'  but  drop-in  comp'ny,  and  that  you'll  always  have  to 
just  take  pot-luck  with  us.  Why,  bless  you,  we  don't  never 
even  put  on  comp'hy-face  fer  jest  you  two." 

"Oh  dear  me!"  exclaims  my  father.  "Why,  I  never  sat  down 
to  finer  things.     And  you  have  so  many  of  them  too." 

Mrs.  Vandermoolen  blushes  with  pride.  "Well,"  she  says, 
"people  do  say,  fer  a  fact,  that  we  send  ever'thing  down  the  red 
lane  at  our  house." 

"And  a  pretty  good  lane  it  is  to  send  things  down,  too,"  adds 
Mr.  Vandermoolen,  who  is  fond  of  other  things  as  well  as  Latin. 

"Yes,  an'  that  reminds  me  of  something,"  says  Mrs.  Vander- 
moolen. "  I  heard  the  other  day — never  mind  hov) — but  I  heard — 
that  you  an'  Tommy  stopped  fer  yer  dinner  at  Jim  Puree's.  Now 
I'll  bet  you  never  got  nothin'  fit  fer  to  eat.     I  won't  ask  you 
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whether  you  did  or  not,  fer  I  jest  know.  Why,-  the  Purees  is  all 
stingy." 

"Mother,  mother!"  cries  Mr.  Vandemioolen. 

"Well  that's  jest  a  fact,"  she  goes  on.  "An'  I  don't  care 
nary  cent  who  knows  I  say  so.  They  ain't  a  one  o'  the  whole 
Puree  tribe  but'd  skin  a  flint." 

"Yes,"  puts  in  Gran' ma,  by  way  of  emphatic  confirmation, 
"  they  ain't  a  one  of  the  whole  Puree  tribe  but'd  skin  a  flea  fer 
its  hide  and  taller."  Then  finding  herself  guilty  of  something 
like  mere  weak  repetition,  she  falls  to  work  industriously  at  her 
dinner. 

"Anjrway,"  sums  up  Mrs.  Vandermoolen,  "don't  you  never 
stop  there  fer  your  dinner  no  more.  Remember  that  when 
you're  in  this  neighborhood,  yer  dinner-place  is  the  Vander- 
moolen's.  Anybody,"  she  continues,  tears  springing  to  her 
eyes,  "that  has  saved  us  the  lives  of  Jim  and  Bob,  not  to  say 
nothin'  of  the  old  man  here  an'  me,  what  ain't  no  'count  nohow, 
is  welcome,  I'm  sure,  to  any  little  dinner-fixin's  that  we  kin  fix 
fer  'im.     Doctor,  we  all  thank — we  all  thank — we  all  thank — " 

"Oh  mother,  mother!"  says  Mr.  Vandermoolen,  "the  Doctor 
understands."  Then  Mrs.  Vandermoolen,  putting  the  corners 
of  her  apron  to  her  eyes,  passes  rather  hastily  into  the  kitchen. 
For  some  time  a  deep  hush  hangs  over  the  little  company.  Then 
Mrs.  Vandermoolen  emerges  from  the  kitchen  again  with  calm 
cotmtenance,  sa3ring,  "  It  wuz  all  I  could  do  to  keep  from  bawl- 
in. 

Then  the  mirth  begins  anew.  First,  Mr.  Vandermoolen  tells 
the  story  of  Gran'ma's  sending  in  hot-foot  at  night  to  urge  my 
father  not  to  move  to  St.  Louis.  She,  it  seems,  had  heard  that 
my  father  was  going  to  move  to  that  city,  whither  he  had  been 
called  (perhaps  by' acclamation  of  the  entire  place — she  didn't 
know)  on  account  of  his  wide-spread  reputation  in  fevers.  The 
poor  old  thing  had  worried  about  the  matter  all  day,  wondering 
what  she  would  do  when  her  "mainstay"  was  gone.  "Well, 
there  won't  be  much  left  o'  this  family  in  a  few  years,  if  he  goes," 
said  she,  "much  sickness  as  we've  been  havin'."    The  rest  of 
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the  family  did  their  best  to  comfort  her,  but  she  steadfastly  re- 
fused to  be  comforted. 

In  the  night  they  heard  her  walking  to  and  fro  in  her  room. 
Mr.  Vandermoolen  went  to  her  door,  and  told  her  that  he  in- 
tended to  see  the  doctor  about  that  matter  in  the  morning,  so 
that  she  had  better  not  worry,  but  had  better  go  to  bed  and  get 
some  rest.  ** Better  go  and  see  him  now,"  she  said,  "better  go 
and  see  him  now.  May  be  too  late  in  the  momin'."  Well,  the 
upshot  of  the  matter  was  that  Mr.  Vandermoolen  had  to  go  and 
saddle  a  horse  and  set  off  for  town  in  a  great  hurry — luckily  it 
was  moonlight — to  tell  my  father  not  to  move  to  St.  Louis. 
"Tell  him,"  said  Gran 'ma,  as  he  left  the  door,  "that  he  must 
not  go.  Tell  him  that  he  must  not  go.  Tell  him  that  /  say  so. 
Tell  him  that  he  must  not  go." 

Well,  as  Mr.  Vandermoolen  rode  into  Pittsfield  he  heard  the 
school-house  clock  strike  three,  so  he  decided  it  was  rather  too 
late  to  waken  even  a  doctor  without  good  cause.  Hence,  as  he 
stopped  at  our  door,  he  drew  from  his  pocket  a  scrap  of  paper, 
and,  by  the  moonlight,  wrote  thereon: 
DSAR  Doctor: 

Grandmother  has  heard  that  you  were  going  to  move  to  St.  I^uis,  and  is 
nearly  sick  about  it.  She  made  me  come  to  town  to-night,  to  tell  you  not 
to  go.  It  is  rather  late,  and  I  thought  a  note  under  your  door  would  do  as 
well  as  to  wake  you:     But  don't  tell  Grandma  but  that  I  woke  you. 

Yours  truly, 
^  J.  W.  Vandbrmooi^Bn. 

P.  S. — Grandmother  isn't  the  only  one  who  hopes  you  aren't  really  going. 

"Why  didn't  you  send  in  earlier,  Gran'ma?"  asks  one  of  the 
boys,  as  Mr.  Vandermoolen  finishes  his  story. 

"Well,"  says  the  old  lady  shrewdly,  "I  sent  in  late  so  as  not 
to  cut  Doc  out  of  his  beauty-sleep." 

So  loud  a  laugh  greets  the  old  lady's  joke  that  she  b  greatly 
plagued.  Putting  her  handkerchief  to  her  face,  however,  she 
soon  recovers  her  equanimity.  As  she  takes  the  handkerchief 
down,  she  says: 

"Well,  he  didn't  move.    That's  all  I  ker  fer." 

Then  other  standing  stories  are  told,  first  on  this  member  of 
the  company  then  on  that,  Mrs.  Vandermoolen  all  the  while 
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filling  our  plates  before  we  ask,  and  Mr.  Vandermoolen  contin- 
ually insisting  in  his  dignified  bass:  "Do  have  a  little  more  of 
the  chicken,  Doctor;  it's  first  rate.  Better  try  another  sausage, 
Tommy,  you  really  aren't  eating  anything." 

Once  the  joke  falls  on  me  and  the  little  girl  that  used  to  come 
out  and  sit  on  the  log  beside  me.  And  I  am  terribly  ashamed 
of  my  relations  with  that  little  girl,  and  cannot  look  the  boys 
in  the  eyes  for  some  time. 

To  my  great  relief  the  talk  soon  turns  on  my  father  and  the 
wonderful  cures  he  has  wrought. 

"That  was  an  excellent  job  you  did  for  Mr.  Saratoga's  boy, 
Doctor,"  says  Mr.  Vandermoolen. 

"Yes,  he  got  entirely  well,"  says  my  father,  modestly. 

"  I  hear  he  hasn*t  had  a  bit  of  trouble  since." 

"No,  not  a  particle." 

"Well,  he  was  the  sickest  boy  ever  /  see,  to  git  well,"  puts  in 
Mrs.  Vandermoolen.  "If  anybody  else  'ad  'a'  had  him,  he'd 
'a'  died  sure." 

"  I  reckon  he  wa'n't  no  sicker'n  our  Davy  hyer  wuz  last  spring," 
adds  Gran'ma. 

"That's  so,"  chorus  the  Vandermoolens,  in  a  body,  and  little 
Davy  looks  around  proudly,  as  who  should  say,  "  Has  anybody 
ever  been  sicker  than  I,  or  had  a  better  doctor?" 

My  father  attempts  again  and  again  to  divert  the  conver- 
sation to  somel  peasanter  topic;  but  they  will  not  let  him.  His 
steaduiess  in  time  of  disaster,  his  goodness,  his  firmness,  his  gen- 
tleness, his  patience,  his  total  absorption  in  his  work,  his  unaltera- 
ble good  humor — all  these  things  form  interesting  subjects  of 
conversation  for  the  Vandermoolens. 

At  last,  however,  the  last  dumpling  has  been  eaten;  the  last 
story  has  been  told;  the  last  smile  has  unstretched  itself;  a  pro- 
found hush  falls  upon  the  little  company.  Still  we  sit  on,  though, 
for  a  time,  nobody  liking  to  scrape  his  chair  first  Minutes  go 
by.  We  are  actually  threatened  with  a  stroke  of  formality. 
Suddenly,  Mrs.  Vandermoolen  comes  to  the  rescue  by  sa3ang: 

"Now  if  you  men-folks  has  had  enough  dinner,  you  can  jest 
clear  out,  an'  let  Gran'ma  an'  me  clear  up  the  dishes." 
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Then  we  scrape  our  chairs  simultaneously,  and  strut  into  the 
sitting-room  without  regard  even  to  precedence. 

A  little  further  talk  had  in  the  sitting-room;  a  little  further 
still  at  the  outer  door;  good-byes  called  out  all  roupd — and  my 
father  and  I  go  away  with  a  gentle  glow  at  the  heart,  feeling 
that  we  have  indeed  met  friends. 

So  it  was  in  busy  seasons,  and  in  general;  but,  if  the  season 
were  not  busy,  we  did  not  always  go  away  immediately  after  dinner. 
There  was  still  more  pleasure  on  the  program.  On  one  occasion, 
indeed,  when  Mr.  Vandermoolen  was  abed  with  a  broken  leg. 
Bob,  the  oldest  of  the  boys,  proposed  that  the  rest  of  us  join 
him  in  a  game  of  hide-and-go-seek.  Mr.  Vandermoolen  assent- 
ing, and  having  his  bed  run  up  to  the  window  where  he  could 
himself  observe  the  play.  Bob  marched  the  rest  of  us  out  of  doors, 
and,  ranging  us  in  a  circle,  began  to  count  us  out: 

^  "  Onery,  orrery,  ickery,  Ann ; 

Philison,  follison,  Nicholas,  John ; 
Queevy,  quavy,  English  navy, 
Stinklum,  stanklum,  cherry,  co,  buck." 

One  after  another  was  counted  out  from  the  ring,  and  stood 
adde.  At  last  only  two  remained — Bob  himself,  and  my  father. 
Breathlessly  we  watched  the  counting  out  proceed.  It  ended, 
of  course,  by  my  father  becoming  "it." 

He  protested  vigorously  against  this  result,  not  scrupling  to 
assert  even  that  he  believed  that  the  arrangement  of  the  circle 
had  been  '^doctored."  But  Bob  replied,  *'Hope  to  die,"  "Honest 
Injun,"  etc.,  with  so  much  emphasis  that  my  father  could  say  no 
more.  He  marched  with  great  assumed  dejection  to  a  huge  elm 
tree  that  stood  near,  and  then,  placing  his  face  against  the  tree 
and  putting  his  hands  up  to  "hide  his  eyes,"  promised  "by  all 
that  was  good  and  bad"  not  to  "peep  through  his  fingers,"  and 
began  to  count.     Away  went  the  rest  of  us  like  mice. 

I  ran  behind  the  old  ram-shackle  "granary" — used  as  a  store- 
house—  and,  entering  the  building,  wound  my  way  among 
buggy-wheels,  and  hay-cutters,  and  old  broken-down  sleighs, 
and  buggy-tops,  and  sled-runners,  and  at  last,  wedging  myself 
between  two  bins,  got  to  the  front  wall.    There,  through  a  crack, 
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I  could  see  my  father.  His  silvery  liead  shown  between  his 
two  hands  like  a  star.  "  Viginti,  twenty/'  I  heard  him  say,  so 
I  had  made  good  time.  On  he  went,  slowly  and  sedately,  through 
his  hundred,  in  Latin,  from  the  hope  that  some  of  us  might 
catch  and  remember  a  word  or  two  of  his  beloved  language.  At 
last,  with  a  long  preliminary  pause,  made  for  the  purpose  of  im- 
parting to  the  occasion  an  appropriate  emphasis,  he  shouted  the 
final  words:  "Centum,  a  hundred.  One,  two,  three;  look  out  for 
me.     And  here  /  come." 

He  started  off  boldly  and  confidently.  But  how  injudiciously 
he  hunted.  He  went  to  the  sun-Ut  porch,  scrutinizing  every 
plank  and  comer.  He  went  slowly  out  to  the  gate,  and  looked 
up  and  down  the  road.  He  went  to  the  buggy  and  looked  under 
that. 

Suddenly,  with  a  yell  like  that  of  a  Commanche  Indian,  Bob 
dashed  from  the  bam  to  the  tree. 

"One,  two,  three,  for  me!"  he  shouted. 

My  father  tiuned. 

"  rU  get  the  next  one,"  he  said. 

But  the  words  were  hardly  out  of  his  mouth,  when  Jim  and 
Charley,  also  from  the  bam,  came  flying,  almost  neck  and  neck, 
towards  the  tree.     And  they,  too,  "got  home"  in  safety. 

My  father  started  round  the  house.  "There  can't  be  any  more 
at  the  bam,"  he  said.     "The  rest  must  be  in  this  direction." 

Now  was  my  time.  I  slipped  out,  and,  by  a  great  effort, 
beat  Andy  to  the  tree.     Both  of  us  beat  my  father. 

As  he  came  in  sight  at  the  comer,  having  gone  clean  round  the 
house,  he  said,  "Well,  well!     How  many  more  are  there?" 

"One!  only  one!"  we  boys  all  shouted. 

"  ril  get  him,"  said  he,  and  started  back  round  the  house  again. 

Now  was  our  time.  We  ran  to  little  fat  Davy,  who,  ten  steps 
from  the  tree  where  my  father  had  "hidden  his  eyes,"  had  se- 
creted himself  behind  a  stake  about  the  thickness  of  his  own 
chubby  little  wrist. 

"Now  Davy!"  we  shouted,  "Now  Davy!" 

And  Davy,  after  a  trip  or  two  and  a  tumble,  scrambled  up  to 
the  tree,  patted  it,  and  said,  "One  two,  free  for  me!" 
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My  father  came  round  the  house  in  time  to  see  him  do  it.  He 
looked  disgusted. 

Mr.  Vandermoolen,  who,  at  his  window,  was  laughing  heartily, 
said,  "  Doctor,  I  don't  believe  you're  quite  so  successful  at  hide- 
and-go-seek  as  you  are  at  practising  medicine." 

"No,  I  don't  believe  I  am,"  returned  my  father  sadly. 

As  we  drove  away.  Bob,  from  the  fence,  shouted  after  us: 
"Yes,  you  can  count  Latin,  but  you  can't  ketch  nobody." 

There  was  another  after-dinner  occasion  at  the  Vandermool- 
ens  that  I  wish  to  recall.  The  boys  that  day  were  away  from 
home,  having  gone  to  summer-school  and  taken  their  luncheon 
with  them;  yet,  for  all  that,  the  dinner  had  been  a  jolly  one. 
The  old  jokes  had  gone  round,  the  old  laughs  had  followed,  the 
old  stories  been  re-told,  the  old  free-hearted,  free-handed  hos- 
pitality had  prevailed. 

As  we  left  the  door  Mr.  Vandemioolen  called  us  back  and  said, 
"Oh,  by  the  way,  Doctor,  won't  you  just  go  and  take  a  little 
peep  at  the  stock?" 

As  a  mere  matter  of  course  we  would  go  and  take  a  peep  at 
the  stock — a  Uttle  one  or  a  big  one.  So  out  we  went.  First 
to  the  barn,  where  we  saw  the  sleek,  well-kept  horses,  and  lis- 
tened to  the  pedigree  of  each  of  them.  Then  to  the  hog-pen, 
where  we  saw  the  fat  young  porkers  slopping  and  grunting  here 
and  there  in  satisfactory  mud.  Then  to  the  chicken-yard,  where 
we  gazed  in  speechless  admiration  on  top-knot  and  dominecker. 
Mr.  Vandemioolen  pointed  at  some  small  chickens.  "See  those 
little  buff  fellows  yonder,  Doctor?"  he  asked.  "Going  to  be 
about  right  in  two  months.  Come  all  you  can  in  the  meanwhile, 
but  above  all  things  don't  forget  to  come  in  just  about  two  months. 
Dam  your  little  yellow  feathers!"  he  exclaimed,  relaxing  his 
natural  dignity.  "Doctor,  there  isn't  anything  that  beats  fried 
chicken,  is  there?"  And  then  he  and  my  father  gazed  into  each 
other's  eyes  with  all  the  heartfelt  S3rmpathy  and  mutual  admira- 
tion possible  only  to  those  who  feel  alike  on  deep  and  important 
subjects. 

As  we  returned  toward  the  house,  Mr.  Vandermoolen  said, 
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merely  by  way  of  keeping  up  the  conversation,  "Doctor,  I've 
got  the  longest  arms  of  any  man  in  the  county." 

"That  so?"  said  my  father,  smiling,  "why  /  thought  /  had." 
Now  if  there  was  anjrthing  in  the  world  that  my  father  prided 
himself  on,  next  to  his  knowledge  of  the  classics,  it  was  the  length 
of  his  arms. 

"Well,  I  guess  you're  mistaken,"  said  Mr.  Vandermoolen, 
smiling  in  his  turn;  but  yet,  as  I  could  see,  a  trifle  ruffled  by 
the  unexpected  opposition. 

"At  all  events,"  said  my  father,  "I  have  the  longest  reach" 
So  saying,  he  extended  his  arms  horizontally,  as  though  about 
to  be  crucified,  and  made  his  gaze  to  travel  throughout  the  wide 
half-circle  from  finger-tip  to  finger-tip. 

"Well,  that's  just  what  I  mean,"  said  Mr.  Vandermoolen, 
"the  longest  f<?ac/i— although  I  must  admit  you're  a  trifle  the 
broader  between  the  shoulders."  As  he  spoke,  his  eyes  flashed 
a  little.  My  father  did  not  notice  his  eyes.  He  was  too  intent 
on  victory.  "Let's  stand  against  the  house,"  he  said,  eagerly, 
"and  have  Tommy  measure  us." 

"All  right,"  said  Mr.  Vandermoolen,  in  a  low  tone. 

First,  Mr.  Vandermoolen  stood  up  against  the  house,  and  I 
marked  with  a  pencil  the  extreme  points  of  his  "reach." 

Then  my  father  stood  up.  His  long  arms  went  out  like  the 
wings  of  an  eagle,  and  his  reach  overlapped  that  of  Mr.  Vander- 
moolen by  about  an  inch  and  a  half. 

"There  must  be  some  mistake,"  said  Mr.  Vandermoolen,  very 
seriously.  "  I'll  just  measure  myself."  He  stepped  to  the  house, 
and,  placing  a  finger  of  one  hand  at  one  of  the  marks  I  had  made 
for  him,  extended  himself,  as  before,  against  the  house,  and  then, 
as  he  drew  away,  kept  a  finger  of  the  other  hand  in  place  to  show 
him  the  precise  point  to  which  he  had  reached. 

"Quite  right,"  said  he,  crestfallen,  and  in  a  trembling  voice. 

My  father,  for  the  first  time,  saw  his  mistake.  "Why,  I 
didn't  mean,"  said  he — 

"To  the  devil  with  your  meaning,"  said  Mr.  Vandermoolen, 
hotly. 

The  blood  mounted  to  my  father's  face.     His  lips  quivered 
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as  though  his  friend  had  struck  hini.  He  essayed  some  pleas- 
anter  topic,  but  Mr.  Vandermoolen,  pretending  not  to  hear  him, 
looked  past  us  into  the  road  for  a  moment,  and  then,  walking 
stiflSy  to  the  door  of  his  house,  entered  without  a  word  and  closed 
the  door  behind  him.  My  father  stood  about,  for  awhile,  here 
and  there,  looking  dazed  and  foolish,  but  yet  as  though  he  half 
expected  to  see  his  old  friend  come  back.  As,  however,  moments 
passed  and  Mr.  Vandermoolen  did  not  return,  he  gathered  him- 
self together,  and,  finding  his  words  with  difficulty,  said,  "Come, 
let's  go."  So  we  two  went  silently  together  down  the  path  to  the 
road. 

All  that  day,  as  we  drove  along,  my  father's  heart  was  lead 
within  him.  Again  and  yet  again  he  deplored  his  folly  in  com- 
peting with  his  old  friend.  "I  knew  perfectly  well  how  super- 
sensitive he  was,"  said  he,  "and  it's  all  my  fault;  I  ought  to  have 
had  more  sense.  It's  all  my  fault;  it's  all  my  fault."  At  last, 
however,  he  took  some  comfort  in  the  thought  that  he  could  see 
Mr.  Vandermoolen  in  town  some  day,  and  then  could  "talk 
jolly"  with  him. 

My  father  did  see  him  in  town  one  day,  and  started  towards 
him  with  the  intention  of  trying  to  "talk  jolly"  with  him.  But 
Mr.  Vandermoolen,  as  soon  as  he  caught  sight  of  my  father, 
stepped  quickly  aside  and  entered  a  store. 

From  that  time  forward  for  a  month  we  never  passed  the  Van- 
dermoolen place  without  looking  for  the  wave  of  Mr.  Vander- 
moolen's  hand  and  listening  for  the  sound  of  Mr.  Vandermool- 
en's  voice.  But  never  again  did  we  see  that  friendly  hand  wav- 
ing to  us  from  the  barn  or  the  field,  and  never  again  did  we  hear 
that  cheery  voice  shouting  out  its  old-time  welcome  and  invita- 
tion to  dinner.  At  the  end  of  a  month,  though,  we  saw  at  the 
hitching-post  the  horse  and  buggy  of  Doctor  L . 

I  remember  the  day  distinctly.  It  was  one  of  the  very  finest 
ci  a  particularly  fine  summer.  The  enormous  clouds,  sailing  along 
above  us,  "piled  Pelion  upon  Ossa,"  as  my  father  had  so  often 
expressed  it;  but  my  father  did  not  see  them.  I  spoke  to  him 
about  them  a  time  or  two,  but  he  did  not  hear  me.  Then,  as  he 
lookd  so  woebegone  and  I  happened  to  think  of  a  pun,  I  thought 
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I  would  try  and  see  if  I  could  not  cheer  him  up  with  it.  I  said, 
"Well,  anyway,  you've  only  got  your  deserts,  you  know;  for 
did  you  not  lose  the  case  by  overreaching}*' 

My  father  did  not  laugh.  He  was  much  too  sad  to  laugh. 
And,  indeed,  I,  myself,  felt  more  like  crying.  But  after  a  mile 
or  two  he  brightened  up  a  bit  and  then  he  told  me  a  story  of  his 
boyhood. 

Part  II.— Killing  Monk. 

My  father  said  that,  once,  when  a  lad,  lie  had  a  dog  that  he 
loved  with  all  his  heart.  This  dog  he  called  *'Monk."  And  he 
and  the  little  dog  Monk  used  to  play  together  all  day  long.  Where 
master  went,  there  went  dog;  and  where  dog  went,  there  went 
master.  "Even  at  my  chores,"  said  my  father,  "Monk  would 
sit  about  and  gravely  watch  me  until  I  had  finished  and  was 
ready  to  play  with  him  again. 

"We  used  to  romp  in  the  fields,  and  in  the  woods,  and  to  hunt 
chipmunks,  and  to  swim  in  the  ponds,  and  to  run  races;  and  some- 
times, when  I  grew  tired — Monk  never  grew  tired —  I  would  sit 
on  a  log  and  teach  him  to  'stand  up,'  and  'march,' and  *beg', 
and  bark  *yes'  and  *no.' 

"One  night — ^how  well  I  remember  that  night — I  dreamed 
that  some  one  had  stolen  him.  And  I  was  perfectly  wild  with 
despair.  I  raced  about  in  the  black  woods — I  dreamed  that  it 
was  night — and  called  'Monk!  Monk!'  but  he  did  not  come. 
And  then  I  ran  out  into  the  clearing  and  called  'Monk!  Monk!' 
and  still  he  did  not  come.  And  then  back  into  the  woods 
again,  calling  'Monk!  Monk!'  But  still  he  did  not  come.  In 
the  midst  of  my  agony,  I  awoke.  And  leaping  with  joy  from 
my  bed,  I  rushed  to  the  window  and  raised  it  and  shouted 
'Monk!  are  you  there?'  And  Monk  was  there,  just  outside, 
and  he  jumped  in.  Standing  on  his  little  hind  legs,' he^  licked 
my  hands.  I  took  him  to  bed  with  me,  and  the  test  of  that 
night  we  slept  together. 

"  Well,  one  day  it  so  fell  out  that  we  had  at  our  house  a  host 
of  visitors — uncles  and  aunts,  and  I  don't  know  whom  all,  and 
everything  was  hurry  and  bustle  and  confusion  and  excitement. 
But,  as  there  happened  to  be  no  young  folks  present,  it  naturally 
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came  to  pass  that  I  did  not  get  what  seemed  to  me  my  proper 
share  of  attention.  I  spoke  to  this  person  and  to  that.  But  they 
did  not  hear  me.  I  spoke  again  and  again.  But  still  they  did 
not  hear  me.  All  were  so  busy  with  one  another  that  none  had 
a  moment  to  devote  to  poor  me.  At  last,  cut  to  the  quick,  I 
went  out  to  the  bam.     And  there  I  sulked. 

"But  in  the  evening,  when  all  were  gathered  in  the 
yard  before  the  house,  chatting  pleasantly,  I  came  to  the  front 
again,  and  joined  them.  Still  nobody  seemed  to  see  me.  I 
spoke  to  one  or  two  of  them.  Still  nobody  seemed  to  hear  me. 
Then  thought  I,  *I  will  have  my  share  of  attention.*  Seizing 
by  the  scruff  of  the  neck  my  poor  little  Monk — who,  as  a  mat- 
ter of  course,  was  there  by  me — I  dragged  him  to  the  center 
of  the  circle;  and  then,  for  no  other  reason — for  no  other  pur- 
pose than  merely  to  *show  off,'  merely  to  attract  to  myself 
what  I  deemed  to  be  my  proper  share  of  attention,  I  picked 
up  a  hammer  that  happened  to  be  near,  and  struck  him — 
struck  my  poor  little  Monk,  on  that  shining  yellow  head  that 
had  followed  me .  so  far.  But  Monk,  instead  of  yelping  and 
capering  about,  and  raising  a  laugh,  as  I  had  expected  he 
would  do,  dropped  like  a  stone.  Then,  stretching  out  his  tiny 
legs  a  time  or  two,  he  was  dead. 

"And  after  that  I  saw  him  oftener  than  ever  in  my  dreams. 
I  used  to  dream  that  same  distracting  dream  that  some  one  had 
stolen  him.  And  again  and  yet  again  I  would  awake  with  joy, 
and  rush  to  the  window,  and  shout,  'Monk,  are  you  there?'  But 
Monk,  very  naturally,  was  never  at  the  window  again. 

'*  And  now,"  said  my  father,  sadly,  "it  would  seem  as  though 
I  had  never  learned  anything,  but  as  though  I  had  to  keep  on 
showing  oflf — 'killing  Monk,'  so  to  speak — as  long  as  I  lived." 

WORTH  REPEATING. 

The  American  College, 

In  the  American  life  of  to-day  the  American  College  is  a  most 

potent  factor.     Its  call,  inviting,  commanding,  challenging  young 

men  to  put  forth  the  best  there  is  in  them,  is  heard  by  increasing 

thousands  every  year:     The  need  of  a  distinctively  college  train- 
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ing,  now  recognized  in  the  commercial  as  well  as  in  the  pro- 
fessional world,  ought  to  be  recognized  by  every  young  man  who 
expects  to  act  well  his  part  in  life.  Because  of  the  increasing 
demands  made  upon  the  professional  and  technical  student,  the 
broadest  preliminary  college  training  has  become  a  necessity. 
The  American  College,  as  an  institution  distinct  from  the  Amer- 
ican University,  takes  the  boy  after  the  training  of  the  high 
school  and,  introducing  him  to  a  wider  range  of  scholarship,  gives 
him  the  culture  and  discipline,  that  together  best  fit  him  for  the 
later  professional  or  technical  studies. — Ripon  College  Catalogs 
1907, 

Physicians  Criticize  Medical  Schools, 
Certain  classes  of  medical  schools  came  under  severe  condemna- 
tion at  the  recent  meeting  of  the  American  Confederation  of  State 
Medical  Boards,  and  action  was  taken  toward  the  enforcement  of 
higher  standards.  Incidentally,  the  primary  schools  and  colleges 
were  said  to  be  at  fault  for  stamping  their  approval  upon  young 
men  far  from  competent  to  take  up  professional  studies,  but  who 
must  be  received  upon  certificate.  The  chief  evil,  however,  was 
declared  to  be  the  development  of  numerous  colleges,  inspired 
entirely  by  commercial  motives,  which  have  neither  the  faculty 
nor  the  equipment  properly  to  educate  men  for  the  responsibili- 
ties of  a  physician.  **  There  are  on  an  average  4,000  doctors 
graduated  every  year  by  the  medical  colleges  of  the  country," 
said  one  speaker,  *'and  about  three- fourths  of  these  are  utterly 
incompetent  and  should  never  be  permitted  to  practise  medicine.'* 
Men  who  fail  ingloriously  in  their  first  examinations  quickly 
pass  on  second  trial  as  a  result  of  coaching,  and  the  e£Fect  is  evi- 
dent in  lack  of  thoroughness.  State  ownership  and  rigid  control 
of  medical  schools  were  the  principal  remedies  advocated,  though 
the  association  did  not  commit  itself  to  either  suggestion.  It 
did,  however,  disapprove  a  recommendation  that  students  having 
the  degree  of  B.A.  or  B.S.,  should  be  credited  with  a  year  of 
their  medical  course,  thus  making  the  term  three  years  instead 
of  four.  Then  the  organization  came  close  to  one  regrettable 
feature  of  prof essional  education,^    The  competition  for  students, 

i  Italics  ours. 
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brought  about  by  the  establishment  of  many  lesser  schools  has 
caused  a  general  disposition  to  make  matters  as  easy  as  possible 
for  the  student,  and  even  some  of  the  larger  institutions  share,  to 
some  extent,  in  this  scramble.  Standards  are  not  elevated  in  this 
fashion.  That  the  physicians  themselves  see  the  need  of  greater 
strictness  is  encouraging,  but  it  behooves  them  not  to  lag  in  their 
efforts  to  protect  the  public  against  incompetency,  if  they  do  not 
wish  reform  to  be  forced  upon  them. — The  Interior,  May  i6,  rgoy, 

Boston  University  is  to  extend  its  medical  course  from  four 
years  to  five.  A  five-year  course  in  a  medical  school,  however, 
does  not  always  indicate  five  years  of  medical  training.  In  certain 
western  institutions  branches  of  arts  and  letters  which  really  be- 
long to  the  undergraduate  curriculum  are  included  in  the  course 
in  medicine.  That  the  Boston  plan  is  not  of  that  kind  is  shown 
by  the  provision  made  for  work  in  laboratories,  and  original  re- 
search, during  the  fifth  year.  It  is  said  that  in  the  west  the  de- 
mand for  highly  educated  doctors  exceeds  the  supply. — N,  K 
Evening  Post,  June  ij,  1907, 


AMONG  OUR  EXCHANGES. 

The  Sociai,  Function  of  the  Hospitai..    By  Sidney  E.  Goi^dstein, 
Charilies  and  the  Commons,  May  4,  1907. 

Sickness  is  a  dark  and  prolific  cause  of  social  distress.  The 
census  report  on  benevolent  institutions  records  1,493  hospitals 
in  the  United  States  in  1904  with  71,530  patients,  and  estimates 
that  these  hospitals  cost  the  community  $16,000,000  to  maintain. 
The  National  Conference  of  Charities  and  Correction  in  1905  and 
1906  set  apart  one  of  its  sections  to  study  the  care  of  the  sick. 
This  was  a  profound  though  somewhat  tardy  acknowledgment 
that  disease  is  worthy  of  social  investigation.  It  is  worthy  of  re- 
mark that  the  hospital  was  not  mentioned  in  either  program. 
The  author  seeks  to  determine  why  this  is  so. 

First — The  hospital  has  been  slow  to  enter  the  circle  of  com- 
munal institutions  and  to  share  in  their  plans  and  progress. 

Second — Social  workers  have  not  approached  the  hospital  with 
faith  and  friendliness;  they  have  retained  something  of  the 
public's  lingering  regard  of  disfavor  and  suspicion. 
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Times  are  changing,  and  it  seems  now  to  be  opportune  to  in. 
quire  in  what  way  the  hospital  can  serve  society  best.  The 
initial  move  would  be  to  eliminate  abuses  that  to  a  large  extent 
at  present  vitiate  the  ministrations  of  a  hospital.  The  present 
paper  confines  itself  to  the  relation  of  the  hospital  to  society,  and 
it  takes  exception  to  '*  At  no  point  in  his  hospital  career  is  he 
looked  upon  as  anything  but  a  medical  subject.  *  *  *  His 
social  status,  one  might  say,  is  studiously  ignored. ' '  The  hospital 
has  no  machinery  to  protect  itself  from  imposition,  and  it  does 
not  interest  itself  in  the  patient  as  a  social  unit. 

The  method  of  the  modern  relief  association  is  detailed  by  way 
of  contrast,  and  the  assertion  made  that  if  introduced  into  hospital 
management,  would  tend  to  correct  the  present  abuse  in  medical 
charity.  Pour  classes  now  make  use  of  the  hospital:  (i)  the 
destitute;  (2)  while  not  destitute,  unable  to  pay  for  medical 
service  or  hospital  maintenance;  (3)  those  who  can  contribute 
something  toward  the  maintenance  of  the  hospital;  (4)  those 
who  can  recoup  the  hospital  the  entire  cost  of  their  residence. 
This  excludes  those  who  may  be  able  to  provide  a  private  room 
and  pay  for  professional  service.  ''Should  not  each  individual 
be  asked  to  pay  what  in  justice  his  circumstances  permit?"  The 
present  methods  in  vogue  in  hospitals  are  condemned  as  un- 
scientific and  unfair. 

A  second  result  of  adapting  modem  methods  to  hospital  manage- 
ment would  be  the  elimination  of  patients  who  should  go  to  the 
private  physician. 

Then  hospitals  fail  in  the  compilation  of  social  statistics.  Why 
should  not  these  be  kept  with  the  same  fulness  and  care  as  the 
medical  histories? 

As  the  present  systems  fails,  suggestions  should  be  made  for 
the  improvement  of  methods.  In  doing  this,  one  should  keep  in 
mind  the  objects  to  be  obtained,  and  the  qualities  for  attain- 
ment. It  is  desired  to  collect  from  all  ward  patients  what  in 
justice  they  should  pay  ;  to  eliminate  all  cases  that  can  be  cared 
for  at  home ;  to  accumulate  and  formulate  information  that  will 
lead  to  a  better  understanding  of  the  social  environment  of  the 
patient.     To  accomplish  this,  there  should  be  an  investigation  of 
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each  applicant,  even  if  admitted ;  this  investigation  should  be 
promptly  made,  thorough,  and  press  into  social  and  moral  prob- 
lems. Sympathy  is  necessary  in  these  investigations  ;  and  expert- 
ness. 

Two  methods  propose  themselves  for  these  investigations.  In 
the  one,  the  hospital  conducts  its  investigations  independently. 
In  the  other  the  hospital  could  be  affiliated  with  some  charity 
organization. 

In  a  second  article,  the  author  raises  the  question  whether  the 
hospital  in  some  way  should  not  exercise  a  supervision  over  the 
family  of  the  patient ;  provide  means  for  more  than  nursing  and 
medical  care,  i,  e,,  look  after  the  patient  in  loco  amicus]  some 
thought  and  provision  for  the  patient  when  discharged  is  another 
social  duty,  both  as  to  the  care  of  convalescents,  and  the  matter 
of  employment.  He  also  suggests  that  hospitals  should  be  centers 
for  education  on  preventive  medicine. — May  i8y  igoy. 


LITERATURE  NOTES. 
RRvmws. 

A  pRAcnnoNKR's  Handbook  op  Matbria  Mbdica  and  Thbrapbutics. 
By  Thos.  S.  Blair,  M.D.,  Member  American  Medical  Assodation,  Penn- 
sylvania State  Medical  Society,  etc.  1907.  Philadelphia:  The  Medical 
Council.     253  pp.    Price,  f  2.00. 

This  work  is  based  upon  established  phy^ologic  actions  and 
the  indications  in  small  doses  and  contains  some  pharmaceutic 
tata  and  the  most  important  therapeutic  developments  of  sec- 
darian  medicine  as  eicplained  along  rational  lines. 

It  is  really  a  pleasure  to  read  a  book  which  shows  not  only 
extensive  reading  but  as  well  careful  thinking.  The  author  has 
employed  many  remedies  not  usually  considered  of  importance. 
He  has  found  that  the  claims  made  for  their  therapeutic  useful- 
ness by  homeopathic  and  eclectic  practitioners  are  well  founded. 
Having  satisfied  himself  of  the  fact,  he  proceeds  to  investigate 
the  possible  sources  of  error.  A  frequent  one  is  the  manufacture 
of  dried  instead  of  green  material,  another  may  be  improper 
dosage,  still  another  may  be  misleading  information  hitherto 
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extant.  The  end  result  of  this  investigation  has  been  the  enlarg- 
ing of  the  therapeutic  resources  of  the  dominant  "school"  of 
medicine  in  the  explanations  of  drug  action  and  will  appeal  forci- 
bly to  the  practitioner.  If  the  work  appears  to  be  sketchy  the 
reply  may  be  made  that  it  is  not  intended  to  be  a  systematic 
text-book  and,  therefore,  is  more  readable.  If  the  style  may  be 
characterized  as  breezy  it  is  all  the  more  attractive  and  likely 
to  be  impressive.  The  book  is  a  tribute  to  the  incisive  logic 
and  rugged  honesty  of  the  author  and  if  we  do  not  accept  all 
his  criticisms,  as  to  the  U.  S.  P.,  for  example,  as  well  founded 
their  candor  demands  consideration.  As  a  work  departing  from 
the  beaten  path  it  attracts  and  will  doubtless  receive  careful  at- 
tention and  command  adherence  to  its  teachings. 

Reynold  Webb  Wilcox. 

The  History  and  Dsv9i<opmbnt  of  thq  Housing  Movbmbnt  in  thh  dry 
OP  Washington,  D.  C,  by  Gboros  M.  Kobsr,  M.D.,  is  issued  in  pamphlet 
form  by  the  Washington  Improvement  Company,  and  relates  to  housing 
reform  in  Washington  and  Georgetown. 

The  writer  states  that  the  influx  of  negroes  during  the  war  was 
ptrimarily  responsible  for  the  rapid  growth  of  the  worst  districts 
in  the  Capitol,  and  that  in  the  earlier  haphazard  government  of 
the  District  of  Columbia,  reform  was  unhappily  checked  by  failure 
in  1880  to  enact  for  the  sanitary  authority  the  power  to  condemn 
houses  unfit  for  habitation.  It  was  not  until  twelve  year  later 
(July  22,  1892)  that  a  law  was  enacted  prohibiting  the  erection 
of  dwellings  in  alleys  less  than  thirty  feet  wide,  which  are  further 
supplied  with  sewerage,  water  mains  and  light. 

It  would  appear  that  the  most  serious  phase  of  the  Washington 
problem  concerns  the  alley  districts,  in  which  the  colored  popula- 
tion lives.  The  alleys  are  frequently  "blind,"  winding  in  the 
rear  of  blocks  of  buildings,  and  stated  to  be  "  almost  undiscover- 
able,  except  by  the  initiated." 

Fifty-eight  per  cent,  of  the  13  alleys  tabulated  by  Miss  de 
Graflfenried,  'special  agent  of  the  Department  of  Labor,  in  1896, 
have  alley  dwellings  hidden  in  the  rear  of  othtfr  structtures  with 
only  one  approach.  The  houses  are  one-story  and  two-story 
dwellings,  without  attics  or  cellars,  and  there  are  frequently  no 
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sewers  and  no  sewer  connections.  Water  supply  is  present  in 
the  houses  in  less  than  one-half  the  cases. 

The  relation  of  crowding  to  the  death-rate  is  emphasized^dn 
view  of  the  Glasgow  mortality  tables,  and  the  remarkable  find- 
ings of  Korosi,  of  Budapest,  who  has  shown  that  mortality  from 
infectious  diseases  is  increased  in  proportion  to  the  number  of 
occupants  of  houses:  twenty  per  one  thousand  when  the  ntunber 
of  occupants  to  each  room  does  not  exceed  2 ;  29  per  one  thousand 
when  the  number  is  3  to  5 ;  32  when  the  number  is  6  to  10 ;  and 
79  when  there  are  more  than  10  in  each  group.  Dr.  Kober  very 
aptly  calls  this  condition  of  affairs  "crowd  poison.'' 

To  meet  the  housing  needs  in  Washington  and  to  insure  the 
building  of  proper  dwellings,  the  Washington  Sanitary  Improve- 
ment Company  was  incorporated  tmder  the  laws  of  the  State  of 
Virginia  by  citizens  of  Washington  in  1897,  and  the  building  of 
two-family  cottages  was  begun,  each  apartment  having  a  sepa- 
rate entrance  and  exit,  and  separate  yard,  cellar  and  bath-room. 
The  directors  of  the  company  were  fully  alive  to  the  secondary 
evils  involved  in  housing  large  numbers  of  people  in  single  large 
houses  or  blocks,  and  to  the  importance  of  isolated  dwellings, 
and  happily  the  cost  of  land  and  of  building  materials  and  labor 
in  Washington,  and  the  numbers  of  people  requiring  housing  in 
a  given  limited  area  allow  cottage  construction. 

Dr.  Kober  states  that  the  necessities  of  ''philanthropy  at 
5  per  cent.''  caused  the  abandonment  of  the  original  intention 
of  re-housing  the  alley  dwellers  directly,  in  favor  of  the  re-hous- 
ing of  the  better  classes  of  wage  earners,  in  the  belief  that  houses 
vacated  by  these  would  be  rented  by  the  next  grade,  and  so  on 
until  the  worst  dwellings  had  been  eliniinated.  The  company 
now  manages  and  owns  200  houses  occupied  by  400  families, 
and  the  directors  have  paid  5  per  cent,  on  the  total  investment — 
a  gratif3ring  contribution  to  rational  philanthropy,  although 
the  problem  of  housing  in  the  neglected  neighborhoods  for  the 
least  resourceful  people  remains.  G.  U.  Light. 

The  QimsT  for  a  Lost  Racb,  Presbntino  thb  Thkory  of  Paul  B.  Du 
Chaujaj,  an  Emmbnt  Ethnouxsist  aKd  Explorer,  that  ths  English- 
speaking  psoplb  of  to-day  are  descended  from  the  scandinavians 
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Rathbr  than  thb  Teutons — from  ran  Normans  Rathbr  than  thb 
GSRMANS,  by  Thomas  E.  Pickbtt,  M.D.,  LL.D.,  Member  of  the  Filson 
Club.  Filson  Club  Publication,  No.  22.  Louisville,  Ky.  John  P.  Mor- 
ton &  Co.,  Printers  to  the  Filson  Club.     1907.     xxiii  +  229  pp. 

In  June,  1906,  Kentucky  celebrated  a  "  Home-Coming  Week," 
and  Dr.  Pickett,  making  use  of  that  occasion,  contributed  a  series 
of  articles  to  one  of  the  Maysville  newspapers  which  attracted 
more  than  passing  notice.  He  was  invited  to  elaborate  his 
theme,  that  it  might  be  published  as  the  Annual  Volume  of  the 
Filson  Club,  and  the  truly  beautiful  exhibit  of  the  printer's  art 
is  the  outcome. 

Dr.  Pickett  seizes  upon  a  theory  advanced  by  Paul  B.  Du 
Chaillu  in  a  paper  read  before  the  British  Association  for  the  Ad- 
vancement of  Science  at  Newcastle-on-Tyne,  in  1889.  This 
theory  claims  for  the  Norman  element  of  the  complex  making 
the  present-day  Englishman  the  absorbing  or  predominating 
force  and  not  the  Anglo-Saxon  as  is  usually  assumed.  Then 
tracing  the  history  of  the  Normans,  the  racial  characteristics 
of  the  Anglo-Saxon  so-called  are  Scandinavian,  and   not  Saxon. 

Upon  this  theory  Dr.  Pickett  sets  out  upon  his  quest  for  the 
lost  Scandinavian  in  the  truer  type  of  the  English  people  such  as 
settled  Virginia  and  moved  westward  into  Kentucky.  It  would 
be  a  rude  garble  to  attempt  to  indicate  ,the  many  and  varied  lines 
of  evidence  sought  and  placed  in  order  in  the  curious  quest. 
On  every  hand  are  the  evidences  of  wide  reading  and  careful 
research  work,  with  an  assimilation  of  facts  that  unifies  the  essay 
and  makes  it  valuable  from  its  very  recondite  nature. 

One  abstract  must  suffice  for  an  illustration: 

Mr.  Freeman  says  that  the  Normans  "lost  themselves"  among  the  people 
whom  they  conquered.  Very  clearly,  however,  the  "names"  were  not  lost. 
The  original  Norman  may  be  said  to  have  had,  in  a  high  degree,  that  person- 
naliU  absorbatUe  which,  accordng  to  Littr^,*is  characteristic  of  every  great 
man.  It  is  not  remarkable,  therefore,  that  after  every  Norman  invasion 
the  resulting  ethnical  transmutation  was  complete.  The  new  element  be- 
came at  once  the  vitalizing  power  of  the  "absorptive"  or  subjugated  race. 
This  gift  of  racial  transformation  was  so  great  that  the  Scandinavians,  seiz- 
ing a  Gallic  province,  became  French  or  Norman;  subjugating  England, 
they  became  English ;  overflowing  Ireland,  they  fused  at  once  with  the  native 
race;  actually   becoming   "Irisher   than    the    Irish"    themselves — Hibemis 
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ipns  Hibemiores,  The  Duke  of  Argyle  once  said  in  the  English  House  of 
Lords  that  three  of  the  Irish  leaders  of  that  day  (one  of  them  John  Redmond, 
the  present  Irish  King)  were  genealogically  superior  men — men  of  illustrious 
descent — ^leaders  of  royal  or  noble  Norman  blood;  confirming  the  declara- 
tion made  by  the  author  of  the  ** Peerage"  that  it  is  not  lands  but  ancestors 
that  makes  a  nobility.  The  career  of  the  Norman  as  a  conquering  or  migra- 
tory race  has  been  a  perpetual  masquerade;  in  England  taking  the  form  of 
an  Irishman  and  controlling  the  Parliament;  in  the  same  guise  leading  the 
armies  of  England  and  France;  in  America,  demoniacally  possessed,  becom- 
ing the  personal  director  of  a  lynching,  the  boss  of  a  strike  or  the  leader  of  a 
lawless  expeditionary  force.  But  everywhere  he  leadsl  The  name  of  the 
race  disappears,  but  the  original,  indestructible,  irresistible,  invisible  and 
protean  force  is  still  there.  If  we  reject  the  existence  and  operation  of  this 
subtle  and  pervasive  influence  in  the  ancestral  strain  of  Kentucky,  the  evolu- 
tion of  the  typical  Kentuckian  cannot  easily  be  explained.  The  race  is  "lost," 
not  because  the  visiting  Norman  is  absorbed  by  his  host,  but  because  the  visi- 
tor apjiropriates  all  that  his  host  may  have,  even  his  personality  and  all  that 
it  implies.  The  Englishman,  or  the  Irishman,  or  the  Scotchman,  disappear, 
and  a  transmogrified  Norman  takes  his  place.  It  is  not  English,  nor  Irish, 
nor  French  absorptiveness,  but  Norman  appropriativeness,  that  has  done 
the  work.  Precisely  thus,  to  compare  great  things  with  small,  the  English 
Whigs  once  went  in  swimming,  and  the  Norman  Tories  "stole  their  clothes." 
But  the  Norman's  act  of  appropriation  usually  goes  deeper  than  the  skin. 
He  is  not  content  with  a  petty  theft  of  "clothes."  With  an  almost  satanic 
subtlety  and  finesse  he  appropriates  the  very  soul. 

In  an  appendix  Dr.  Pickett  has  compiled  an  "Alphabetical 
Series  of^Norse,  Norman  and  Anglo-Norman,  or  non-Saxon, 
Sumatnes,"  having  the  same  or  derived  names  among  the  fami- 
lies of  Kentucky,  which  furnishes  much  information  of  more  than 
local  interest.  Charles  McIntire. 

NOTICES. 

MoRTALrrv  Statistics,  1905.  Sixth  Annual  Report  with  revised  rate 
for  intercensal  years  1900  to  1904  based  upon  the  state  censuses  of  1905, 
Washington:  Government  Printing  Office.     1907.     pp.  354. 

Lack  of  space  prevents  an  extended  notice  of  the  volume. 
Notwithstanding  the  prevalent  laments  our  lives  sacrificed 
from  preventable  diseases,  the  "world'  moves,"  as  can  be  seen 
from  the  following  paragraph :  p.  35. 

Exanthermatic  typhus  caused  only  three  deaths  in  1905,  according  to  the 
returns,  and  it  is  not  certain  that  the  attending  physicians  did  not  mean 
to  report  typhoid  fever  in  some  of  all  or  these  cases.    The  true  typhus  fever — 
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the  old  ship  or  jail  fever — is  fortunately  excessively  rare  in  this  country. 
The  same  statements  apply  to  the  one  death  from  recurrent  fever  and  to  tfae 
few  deaths  reported  from  miliary  fever  in  recent  years,  none  of  which,  how- 
ever, occurred  in  1905. 

It  is  very  gratifying  to  observe  that  in  1905,  for  the  first  time  in  several 
years,  no  deaths  were  reported  from  plague.  The  largest  number  of  deaths 
from  this  disease  reported  for  any  3rear  since  the  inauguration  of  the  annual 
reports  was  in  1903  (41),  but  the  terrible  ravages  of  this  disease  in  India  and 
the  Far  East  fixes  the  attention  of  all  sanitary  officials,  and  especially  those 
who  guard  the  coast  of  the  nation,  upon  any  appearance  of  the  dismse,  no 
matter  how  apparently  trivial. 

Chbmistry  in  Abstract,  by  John  Ingus,  A.B.,  A.M.,  M.D.,  of  Pueblo, 
Colo.  1906.  Medical  Abstract  Publishing  Co.,  Pittsburg,  Pa.  Vest 
pocket  size,  pp.  166.    Price,  f  i.oo. 

It  is  surprising  to  see  how  much  information  Dr.  Inglis  has 
crowded  into  this  digital  (it  is  not  large  enough  to  be  called  a 
manual).  The  series  of  which  this  is  one,  it  is  to  be  feared,  have 
been  prepared  to  assist  in  cramming,  which  is  not  commendable. 
But  the  conciseness  and  accuracy  of  the  statements  afford  the 
student  an  excellent  assistant  in  legitimate  review  of  his  work 
and  this  is  helpfuL 

MEMORANDA. 

The  Interstate  Medical  Journal  (St.  Louis)  has  purchased  the 
SL  Louis  Courier  of  Medicine  and  consolidated  with  it  on  the  first 
of  July.  This  is  the  fourth  medical  journal  that  has  been  pur- 
chased and  absorbed  by  the  Interstate  during  the  past  few  years. 

^The  special  illustrated  (June)  number  of  the  Annals  of  Sur- 
gery, fulfils  the  claims  made  for  it  in  advance  by  its  publishers. 
It  contains  fourteen  articles  of  merit  and  is  profusely  illustrated 
both  in  black  and  white,  and  in  color. 
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Price,  $2.0D. 

The  John  Crerar  library,  12th  Annual  Report,  1906. 
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M.D.,  Washington,  D.  C.    Reprint. 
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Publication  No.  26;  Univ.  of  Col.  School  of  Med.,  Announcement,  1907; 
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Tulane  Univ.,  Bull.  Series  8,  6,  June,   1907,  Med.  Dept.    AfatfM— Bates 
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Thb  Ambrican  Acadbmt  of  Mbdicikb  is  not  reipoiMible  for  the  sentiments  ex- 
pressed in  mnj  psper  or  srtide  published  in  the  Buxxbtiit. 

THE  RELATION  OF  THE  MEDICAL  PRO- 
FESSION TO  LEGISLATION. 

I. 

WHAT  IS  THE  PRIMARY  CAUSE  OF  MAL-LEGISLATION 

AND  NON-LEGISLATION  WITH  REGARD 

TO  MEDICAL  MATTERS?* 

By  TnouAM  HAX.X.  8ha«txd,  ▲.M.,  M.D.,  IJ«.B.,  Marion,  111. 

All  doctors  are,  I  think,  agreed  that  very  much  is  awry  and 
even  positively  lacking  with  regard  to  legislation  in  this  country 
concerning  medical  affairs.  The  defective,  indeed  the  deplor- 
ably defective,  condition,  is  not  confined  to  any  special  locality 
or  to  any  particular  grade  of  law-making.  It  exists  in  Maine  and 
in  California,  in  New  York  City  and  in  Tic-Tac,  Idaho.  It  is 
found  in  the  proceedings  of  municipal  assemblies,  and  as  a  re- 
sult of  the  deliberations  of  county  supervisors.'  It  is  not  absent 
from  the  laws  framed  by  our  august  state  deliberative  "solons," 
and  it  often  appears  within  the  heavy  tomes  which  bear  the  name 
of  the  great  United  States. 

Now  what  is  the  reason  why  these  things  are  so?  What  is 
the  cause  of  all  this  legislative  amissness  and  defectiveness?  Is 
there  not  some  single  central  operative  agent,  some  one,  basic, 

1  Read  before  the  Americnn  Academy  of  Medicine,  Atlantic  City,  N.  J.,  Jnne  3,  1907. 
*  I  refer,  of  oonise,  to  the  attcmjyted  Icgislaticm  of  these  ordinarily  not  too  weU  in- 
•tnicted  bodies. 
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underlying  vicious  condition,  which,  once  removed,  or  very  much 
improved,  would  set  aright,  at  least  in  great  measure,  the  astound- 
ing, the  overwhelming,  maze  of  detail  that  goes  to  make  up  the 
undesirable  medical  legislation  and  lack  of  legislation  in  the 
states  and  in  the  United  States? 

To  me  it  seems  that  there  is  such  a  single,  central,  primary 
trouble,  and  that  central  cause,  that  primary  difficulty,  I  desire, 
at  the  beginning,  to  name.  In  a  word,  it  is  this:  the  absurd,  the 
ridiculous,  the  absolutely  unutterable  character  of  the  instruction 
(more  commonly  it  is  the  total  absence  of  instruction)  which  is 
given  on  legal  medicine  and  allied  topics  to-day  in  American  schools 
of  law.  There  are,  of  course,  among  the  schools,  some  rather 
remarkable  exceptions.  In  the  University  of  Michigan  Law 
School,  for  instance,  the  legal  side  of  medical  jurisprudence  is 
thoroughly  given  by  Dean  Hutchins,  of  the  Law  Department, 
while  the  medical  side  of  the  subject  is  attended  to  by  Dean 
Vaughan,  of  the  Medical  College,  in  his  usual  masterly  manner. 
I  speak,  of  course,  of  the  majority  of  schools  only. 

You  remember  the  antique  classic  of  our  childhood:  "This 
is  the  cow  with  the  crumpled  horn,  this  the  maiden  all  forlorn;" 
etc.,  etc.,— one  thing  causing  another  till  the  point  where  the  final 
result  of  the  series  of  causes,  or  at  least  relationships,  is  reached. 
So  it  is  in  regard  to  vicious  medical  legislation,  viewed  as  the 
ultimate  effect  of  faulty  teaching  in  the  law  schools.  Who 
make  the  laws?  Our  legislators.  Who  are  our  legislators?  To 
all  intents  and  purposes,  our  lawyers.  Who  make  our  lawyers? 
Our  schools  of  law.  (Formerly  a  copy  of  Blackstone  and  a  dusty 
office :  that  day  is  gone.)  When,  if  at  all,  do  our  legal  brethren 
attain  to  medical  concepts?  While  in  their  schools  of  law.  As 
a  fact,  do  they  there  attain  to  medical  concepts,  or  at  least  to  any 
of  value?  They  certainly  do  not.  Do,  then,  our  lawyers  pass 
laws  concerning  medical  matters  in  well-nigh  total  ignorance  of 
the  subjects  concerning  which  they  legislate?  Most  undoubtedly 
they  do. 

"But,"  says  some  one,  "medicine,  in  this  world  where  time 
is  fleeting,  is  an  art  too  long  to  be  learned  by  those  who  expect 
to  practise  something  else  than  medicine." 
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The  answer  is  that  no  one  would  expect  an  embryo  lawyer  to 
study  medicine  in  anything  resembling  its  fulness  and  complete- 
ness. All  that  the  student  would  need  to  do  would  be  three  things : 
first,  to  acquire  what  may  be  called  the  fundamental  medical  con- 
cepts— via.,  ideas  of  the  nature  and  functions  of  the  organs 
of  the  body,  ideas  of  the  nature  of  disease  in  general,  and  ideas 
of  the  commoner  medical  and  surgical  affections  in  particular; 
second,  he  should  study  forensic  medicine — t.  e.,  such  medical 
facts  as  are  oftenest  required  to  assist  in  the  administration  of 
justice;  third,  state  medicine,  or  such  medical  facts  as  relate  to 
public  hygiene,  to  medical  education,  to  surgery  and  medicine 
as  employed  in  the  army  and  navy. 

After  such  a  course,  were  it  given  in  the  proper  manner,  the 
graduated  lawyer  might,  to  be  sure,  seeing  that  he  would  not 
engage  in  the  practice  of  medicine,  promptly  proceed  to  forget 
his  medical  facts,  even  to  the  very  last  one  of  them.  But,  even 
then,  something  would  remain — something  of  the  scientific  atti- 
tude of  mind,  something  of  medical  ways  of  looking  at  things* 
Any  course  of  instruction  that  is  worthy  of  the  name  inevitably 
does  a  great  deal  more  than  merely  introduce  into  the  mind  a 
deposit  of  information.  It  alters  the  mind's  texture,  gives  to 
the  mind  new  qualities  and  characteristics.  And  medical  quali- 
ties, medical  characteristic^these  are  the  things  which,  if  law- 
yers only  took  such  mentil  attributes  away  from  college  with 
them,  would  alter  the  character  of  medical  legislation  in  the  United 
States  all  the  way  from  the  bodies  that  assemble  in  Washington 
clear  down  to  the  tiny  town  meeting. 

What  is  the  actual  present  condition  of  legal  medicine  in  Ameri- 
can schools  of  law? 

Listen  to  the  facts.  Out  of  fifty-seven  colleges  to  which  I 
wrote,  I  found  but  seven  giving,  or  even  professing  to  give,  a 
course  in  legal  medicine.  Of  the  courses  that  are  given,  some,. 
as  one  can  readily  perceive,  are  the  shabbiest  of  humbugs.  One 
school  declares  with  pride  that  a  "course''  of  seven  lectures  on 
legal  medicine  is  given  to  all  its  students.  Then  it  goes  on  to  say 
that  attendance  in  this  course  is  not  obligatory,  and  that  na 
examination  on  the  subject  is  held. 
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What  wonder  is  it  that,  not  long  ago,  an  attorney — ^be  is  a 
learned  man,  and  one,  too,  who  has  sat  in  the  legislative  halls 
of  the  state  of  Illinois — soberly  remarked  to  me  that  only  one 
cure  existed  for  thrush,  and  that  that  was  to  have  some  person 
who  had  never  seen  his  own  father,  blow  his  breath  in  the  child's 
mouth?    This  attorney  is  a  law  school  man. 

What  wonder  that  medical  laws  are  ineffective?  What  wonder 
that  they  are  vicious?  What  wonder  that  each  new  medical 
fake  finds  everywhere  some  legislator  to  espouse  it,  to  make 
much  of  it,  to  glorify  it  to  the  heavens?  I  know  of  lawyers  who 
have  sat  on  appellate  and  supreme  benches,  who  nevertheless 
employ  for  themselves  and  for  their  families  nuUapaths,  vitapaths, 
physio-medics.  Christian  scientists,  chiropractics,  and  all  the  rest 
of  that  tribe  and  ilk  of  study-dodgers,  believing  that  the  sole 
differences  existing  between  the  various  "schools"  are  simply 
the  natural,  the  inevitable,  in  fact  the  highly  desirable,  differences 
of  opinion  which  normally  obtain  among  the  members  of  the 
body  scientific. 

Had  the  attorney  whom  I  have  just  mentioned  been  taught 
even  only  a  little  of  the  elements  of  general  medicine,  then  of 
legal  medicine,  and,  finally,  of  state  medicine,  and  taught  them 
in  a  scientific,  though  of  course  perfectly  simple  and  interesting, 
manner,  he  would  never  have  broached  the  subject  of  his  pe- 
culiar therapy  for  thrush.  And  he  would,  too,  have  been  a  better 
medical    legislator. 

Incidentally,  I  must  touch  upon  (though  nothing  more  than 
touch  upon)  the  deplorable  condition  of  medical  jurisprudence 
as  taught  to-day  in  our  schools  of  medicine,  with  their  four  and 
five-year  courses.  In  some  of  the  medical  colleges  not  one  single 
hour  is  given  to  this  extremely  important  subject — ^this  subject 
which,  in  a  practical  manner,  impinges  upon  human  interests  by 
all  of  its  thousand  sides,  and  yet  these  identical  colleges  are  giving 
scores  of  hours  upon  scores  of  hours  to  pathological  anatomy  and 
unproved  theories  of  immunity.  In  some  of  the  medical  schools, 
a  lawyer  is  called  into  deliver  a  "course"  of  three  or  four  lectures 
on  the  subject  of  legal  medicine — apparently  as  a  matter  of  com- 
pliment to  the  lawyer^   In  still  other  schools,  the  subject  is  divided 


307 

and  passed  round  among  the  various  chairs  of  systematic  medicine. 
The  jurisprudence  of  obstetrics  is  given  to  the  professor  of  obstetrics ; 
the  jurisprudence  of  surgery,  to  the  professor  of  surgery;  and  so 
on.  Such  an  arrangement  leaves  the  law  side  of  the  subject  out 
entirely  in  very  many  instances.  It  also  omits  certain  divisions 
of  the  medical  part  of  the  subject  (like  personal  identity)  which 
do  not  fit  in  well  with  any  particular  branch  of  systematic  medi- 
cine. Such  parts  of  the  medical  side  of  the  subject  as  are  retained 
among  the  regular  chairs,  are  treated,  necessarily,  by  men  who  do 
not,  and  cannot,  view  their  subjects  with  a  legal  eye,  or  expound 
them  correctly  in  their  numerous  legal  relations.  The  effect 
on  medical  jurisprudence  of  all  the  chopping  up  and  passing  round 
is  much  like  that  which  a  certain  homely  award  of  arbitration  had 
on  an  unfortunate  dog.  The  dog  was  claimed  by  a  number  of 
persons.  According  to  the  award,  the  poor  fellow  was  to  be  di- 
vided up  and  passed  around  among  his  several  claimants.  And 
the  dog  was  actually  so  divided,  and  so  distributed.  But  the  dog 
died.  Now,  the  dog  was  correctly  divided,  in  theory  at  least; 
of  that  there  can  be  no  doubt.  But  the  life  went  out  of  him. 
And  the  life  goes  out  of  medical  jurisprudence  when  that  subject 
is  divided  up  and  passed  around.  Medical  jurisprudence  is  worth 
scarcely  more  than  a  dead  dog  when  the  life — which  is  the  law — 
is  gone  out  of  it.  And  the  law  does  go  out  of  it  necessarily  when- 
ever it  is  placed  exclusively  in  the  hands  of  doctors.  It  is  then 
no  longer  medical  jurisprudence,  but  only  medicine,  only  the 
medical  carcass  of  medical  jurisprudence.  The  doctor  who  thinks 
that  there  is  nothing  more  to  even  only  the  medical  side  of  medical 
jurisprudence  than  medicine,  will  likely  some  day,  on  the  witness- 
stand,  awake  to  a  realization  of  the  fact,  for  example,  that  a  very 
great  difference  exists  between  insanity  in  medicine  and  insanity 
m  law,  and  must  from  the  very  nature  of  things  continue  to  exist. 
Now  what  has  all  this  about  teaching  medical  jurisprudence 
in  medical  colleges  to  do  with  the  teaching  of  medical  matters — 
medical  jurisprudence  included — ^in  law  schools?  Simply  this: 
When  doctors  themselves  so  little  understand  the  importance  of 
legal  medicine  that  they  cannot  teach  the  subject  in  a  worthy 
manner  in  their  own  schools,  with  plenty  of  time  in  which  to  do 
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so,  what  can  they  expect  to  be  done  with  the  subject  in  a  three- 
year  school  of  law?  And  if  the  subject  be  not  taught  (as  it  cer- 
tainly is  not  taught)  to  any  extent  whatever  in  more  than  seven 
law  schools  out  of  fifty-seven,  then  how  much  hope  is  a  sane  man 
justified  in  entertaining  that  medical  legislation  will  ever  become 
intelligent  and  wise  and  safe  and  sound  and  sensible? 

Returning  to  the  law  schools:  How  should  the  student  of 
law  be  taught  the  things  which  we  have  said  he  ought  to  be  in- 
structed in?  First,  his  study  of  the  fundamental  medical  concepts 
and  of  state  medicine,  should  be  carried  on  apart  from  similar 
work  being  done  by  students  of  medicine.  No  matter  if  the  law 
school  be  in  the  closest  affiliation  with  a  medical  college,  this 
work  should  be  done  by  the  law  students  apart  and  to  themselves. 
The  reason  is  that  all  this  work  should  be  very  much  briefer  and 
simpler  than  similar  work  being  done  by  medical  students.  Legal 
medicine  is  an  altogether  different  matter.  That  study  should, 
when  possible,  be  pursued  together  by  students  of  law  and  students 
of  medicine  and  even  in  the  very  same  room.  Thus,  incidentaUy, 
would  come  about  a  better  understanding  of  lawyers  by  doctors 
and  of  doctors  by  lawyers. 

The  teacher  of  medical  jurisprudence,  whether  in  a  school  of 
medicine  or  in  a  school  of  law,  should,  ideally^  be  a  graduate 
in  both  medicine  and  law.  A  graduate  in  both  law  and  medicine 
may,  as  a  fact,  be  a  very  poor  teacher  of  medical  jurisprudence; 
nevertheless,  the  teacher  of  medical  jurisprudence  should,  as  at 
least  an  elementary  qualification,  be  educated  in  both  sides 
of  the  subject  which  he  professes  to  teach.  Upon  this  matter 
of  twofold  education  of  the  teacher,  as  part  of  an  ideal  condition, 
there  cannot  be  placed  too  strong  an  emphasis.  Doctors  struggling 
to  teach  law  and  lawyers  struggling  to  teach  medicine  are  not  very 
edifying  spectacles,  howsoever  strongly  they  themselves  may 
think  to  the  contrary.  In  fact,  the  most  important  result  to  be 
attained  from  the  study  of  legal  medicine  is  not,  on  the  one  hand, 
the  power  of  legal  vision,  nor  yet,  on  the  other  hand,  the  power 
of  medical  vision,  but  rather  the  power  of  stereoscopic  vision, 
the  faculty  of  medico-jurisprudential  eyesight.  The  power  to 
view  legal  matters  medically  and  medical  matters  legally  (just 
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as  the  right  eye  sees  the  visual  field  under  the  criticism  and  con- 
ditions of  the  left  eye,  and  the  left  eye  sees  the  field  under  the 
criticism  and  conditions  of  the  right  eye)  this  is  the  important 
matter.  No  one-eyed  man,  be  he  right-eyed  or  left-eyed,  ever  sees 
the  world  in  the  true,  the  binocular,  manner.  Ordronaux — ^whom 
we  all  delight  to  honor — ^is  a  man  equipped  on  both  sides  of 
his  subject.  He  has,  in  fact,  as  one  might  say,  devoted  his  life 
to  the  teaching  of  binocular  medical  jurisprudence.  A  number  of 
other  men,  teaching  in  law  schools  now,  are  similarly  prepared. 
A  few  of  the  one-eyed  men  are  doing  splendidly,  considering  that 
they  have  but  one  eye.  There  should,  however,  be  very  many 
more  of  the  two-eyed  men.  I  would  add  that  ample  time  should 
be  allowed  such  men  in  which  to  do  their  highly  important  work. 
Finally,  I  wish  to  say  that,  to  the  student  of  law,  aU  this  teaching 
of  medicine  in  its  bearings  on  law — t.  e.,  the  fundamentals  of  medi- 
cine, legal  medicine,  and  state  medicine — would  be  no  burden, 
no  hardship.  Not  only  would  a  student,  so  drilled,  be  more  fit 
to  legislate  concerning  matters  medical,  but  he  would  be  more  fit 
to  practise  law  as  a  means  of  livelihood.  Personal  injury  cases, 
will  cases,  contract  cases,  inquisition  of  lunacy  cases,  criminal 
cases — ^in  fact  a  very  large  proportion  of  all  cases  that  ever  come  up 
in  the  courts,  involve  some  medical  question.  Medicine  is,  in  fact, 
in  a  certain  sense,  only  a  branch  of  the  law.  The  lawyer  who  in 
his  law  school  days  had  taken  the  course  I  have  just  described, 
would  certainly  be  a  better  money-maker;  and  then,  in  addition, 
he  would  be  a  better  lawyer  and  also  a  better  legislator.  Three 
of  four  hours  a  week  for  a  year  would  be  sufficient  time  for  the 
work.  Who  can  say  how  vastly  happier  the  human  race  might  not 
become  as  a  prompt  and  natural  consequence? 


II. 

THE  STATE  BOARD  OF  MEDICAL  EXAMINERS.^ 

By  HBiTftT  BXATsa.  Jr..  M.D..  PhiladdphiA,  President  Bocud  of  Medkal 
Bxamincn,  of  Fcnnsylvania. 

Among  the  modem  factors  operative  in  the  affairs  of  human 
life,  the  state  board  of  medical  examiners  occupies  a  high  position. 
By  reason  of  the  character  and  inherent  properties  attaching  the 
causes  that  have  culminated  in  its  establishment,  the  discharge 
of  its  functions  can  serve  the  welfare  of  humanity  in  three  degrees 
of  efficiency:  first,  the  defects  of  medical  education  and  the  re- 
sulting evils  can  practically  be  properly  corrected;  second,  these 
may  be  but  partially  and  imperfectly  rectified;  third,  the  present 
inadequate  standards  may  be  merely  maintained,  if  indeed  they 
be  not  permitted  to  retrograde. 

It  is  character  upon  which  the  degrees  of  effectiveness  depend, 
just  as  it  was  the  lack  of  character  that  paved  the  way  and  made 
the  state  board  necessary.  Why  and  how  intelligence,  conscien- 
tiousness, courage,  impartiality  and  right  action  in  the  discharge 
of  duty  (character)  may  be  modified,  and  degrees  of  fulfilment 
of  function  rather  than  completion  obtain,  is  rendered  apparent 
by  a  very  superficial,  imperfect  and  brief  retrospect  of  a  vast 
field  of  knowledge.  It  embodies  many  of  the  sciences,  and  in- 
cludes a  great  number  of  complex  causative  factors  preceding 
and  conditioning  the  development  of  the  physical,  mental  and 
moral  attributes  of  the  Ego. 

In  order  to  limit  our  observations  within  appropriate  bounds, 
it  may  be  well  to  repeat  the  words  of  Harrington  Sainsbury, 
who  in  his  PHncipia  TherapetUica,  when  discussing  curative  and 
preventive  medicine,  observes: 

Now  whatever  need  there  may  be  on  practical  grounds  for  this  division  into 
two  sections,  preventive  and  curative,  there  is  no  difference  in  kind  between 
them,  no  essential  separation,  nor  is  the  one  more  scientific  than  the  other. 
This  will  be  manifest  if  we  do  but  consider  that  in  the  long  chain  of  cause 
and  effect  which  stretches  from  the  present  back  into  the  past,  each  link  in 

1  Read  befcure  the  American  Academy  of  Medicine  at  Atlantic  City,  K.  J.,  Jane 
3,  1907. 
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the  chain  is  at  one  and  the  same  moment  the  consequence  (symptom)  of  the 
links  which  have  preceded,  and  the  antecedent  (cause)  of  the  links  which  fol- 
low on.  Thus,  the  ague  fit  follows  upon  microbic  invasion;  the  microbe 
stands  in  some  causal  relation  to  the  mosquito ;  the  mosquito  to  the  marsh. 
Now  the  marsh  depends  upon  certain  telluric  conditions;  these  in  their  per- 
sistence have  been  permitted  through  agricultural  ignorance  or  indifference ; 
behind  these  have  lain  an  unsound  system  of  economics,  the  folly  of  the 
schools,  a  moral  decadence,  certain  racial  characteristics. 

To  sharply  focus  the  view  point  from  which  our  subject  is  con- 
sidered, quotation  is  indulged  from  Herbert  Spencer,  who,  in  his 
First  Principles,  while  treating  of  Social  Phenomena,  and  doubtless 
contemplated  in  the  light  of  the  law,  of  Cause  and  Effect,  states: 
"Be  it  rudiipentary  or  be  it  advanced,  every  society  displays 
phenomena  that  are  ascribable  to  the  character  of  its  tmits  and 
to  the  conditions  under  which  they  exist"  In  elaborating  the 
involved  factors,  and  considering  the  individuality  of  Man,  the 
philosopher  refers  to  intrinsic  and  extrinsic  forces,  and  specifies 
strength,  activity  and  endurance  as  conditions  conditioning  the 
growth  and  development  of  society.  He  demonstrates  to  what 
degree  these  intrinsic  properties  are  consequent  upon  extrinsic 
influences,  and  indicates  how  climate,  the  removal  of  forests, 
drainage  of  swampy  regions,  the  destruction  of  flora  and  fatma, 
the  introduction  and  cultivation  of  new  species,  and  the  actions 
and  reactions  of  these  affect  the  evolution  of  individual 

He  thus  tersely  puts  it: 

It  needs  but  to  think  of  the  immense  contrast  between  a  wolf -haunted  forest 
or  a  boggy  moor,  peopled  with  wild  birds,  and  the  fields  covered  with  crops 
and  flodcs  which  eventually  occupy  the  same  area,  to  be  reminded  that  the 
environment,  inorganic  and  organic,  of  a  society  undergoes  a  continuous  trans- 
formation during  the  progress  of  society,  and  that  this  transformation  becomes 
a  very  important  secondary  factor  in  social  evolution. 

During  this  growth,  aggregation  naturally  results,  and  culminates 
in  the  formation  of  tribe,  community  and  nation.  Inevitably, 
constructive  and  destructive  action  and  reaction  culminate  in 
industrial  pursuits,  production  of  commodities  and  the  creation 
of  interdependent  necessities.  Therefore,  circumstance  and  en- 
vironment, and  geographic  conditions  favor  opportimity  and  pro- 
foundly influence  development  and  progress.  Commimity  and 
international  relations  are  thus  fotmded,  and  contribute  to  the 
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ever-increasing  powerful  stimulus  that  calls  into  action  man's 
inherent  possibilities.  The  power  of  the  truth  of  the  aphorism — 
"A  sound  mind  in  a  sound  body,"  stands  forth  in  special  promi- 
nence when  progress  is  thus  contemplated. 

This  superficial  and  imperfect  retrospect  demonstrates  the  phys- 
ical conditions  indissolubly  associated  with  organic  evolution  and 
includes  sufficient  to  render  evident  why,  as  Spencer  expresses 
it,  ''the  governmental  organization  of  society  is  mainly  determined 
by  its  superorganic  environment,  by  the  actions  of  those  adjacent 
societies  with  which  it  carries  on  the  struggle  for  existence." 

Wear  and  tear  or,  what  may  be  denominated  the  physi- 
ologic cost  of  achievement,  is  the  cause  of  that  struggle  for  exist- 
ence. Need  there  be  an  appeal  to  imagination  to  comprehend 
and  appreciate  the  place  that  medicine  occupies  in  human  affairs? 
Compare  the  citizen  of  the  present  hour,  occupant  of  the  luxuriant 
English  home,  environed  with  culture  and  refinement,  with  the 
crude  and  semi-barbarous  fisherman  existing  in  the  unhygienic 
hovel  as  encountered  by  the  Roman  invaders.  Contrast  the 
physical,  mental  and  moral  status  of  that  not  very  remote  past, 
and  the  present,  and,  as  link  by  link  our  chain  is  examined,  pause 
to  contemplate  the  strength  of  earlier  existence,  diminished  by 
disease,  that  unescapable  consequence  of  ignorance,  seeking  re- 
lief and  restoration  from  the  ''Medicine  Man." 

The  crude  and  undeveloped  mind  of  yore  subordinated  intel- 
ligence and  discovered  man  a  victim  of  ignorance  and  super- 
stition and  subservient  to  the  "doctor"  of  that  era.  Exorcism 
best  describes  the  medicine  of  those  earlier  periods,  and  from  it 
evolved  sorcery,  priest-craft,  and  for  the  purposes  of  the  hour 
what  may  be  called  the  physician.  'Tis  superfluous  to  anal3rze 
the  causes  which  find  man,  now  as  then,  reposing  implicit  confi- 
dence and  trust  in  the  medicine  man.  Suffice  to  remember,  that 
in  earlier  times  the  laity  believed  the  medicine  man  to  be  pos- 
sessed of  supernatural  powers  and  even  deified  him. 

When  all  that  is  involved  is  comprehended,  it  is  easily  recog- 
nized how  the  bond  of  imion  characterizing  the  relationship  of 
medicine  with  man  will  be  either  for  his  best  interests  or  a  power- 
ful factor  threatening  not  only  his  health  and  possible  achievements 
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but  his  very  existence.  This  relationship  is  sacred  and  reposes 
confidence  in  the  physician  and  reliance  for  not  only  relief  from 
affliction  and  restoration  to  health,  but  for  the  prevention  of  dis- 
ease. It  means  lay  conformity  with  professional  direction; 
implicit  trust,  unquestioned  compliance;  man  literally  surrenders 
himself  to  Medicine! 

The  position  occupied  far  transcends  the  merely  commercial 
and  finds  the  practitioner  the  repository  of  the  most  valued 
and  even  sacred  confidences,  the  advisor  for  the  profoundest  acts, 
the  most  sincerely  trusted  friend.  What  is  there  in  life  that  appeals 
to  the  nobler  qualities  of  being  with  so  much  force  as  do  these. 
The  finer  sensibilities,  conscientiousness,  integrity,  ambition  and 
talents  are  challenged  to  achieve  their  utmost.  Truly,  the  physi- 
cian must  be  a  man  of  character! 

Why  then,  it  may  be  asked,  is  it  necessary  to  control  the  prac- 
tice right  by  law  and  that  law  a  police  power?  We  have  traced 
the  origin  of  the  medicine  man,  and  found  him  coeval  with  man. 
It  can  not  fail  to  be  recognized,  that  that  same  blind  confidence 
and  trust,  only,  however,  in  a  less  crude  form,  still  dominates 
intelligence.  Want  of  time  forces  reference  to  that  period  within 
the  memory  of  all  here,  when  the  doctor  was  of  two  distinct  t3rpes: 
the  graduated  M.D.  and  he  who  arrogated  to  himself  the  right  to 
establish  himself  in  practice  by  merely  professing  ability  to  diag- 
nosticate disease,  d^ormity  and  injury  and  assume  the  responsi- 
l)ility  of  treatment. 

The  frightful  consequence  of  the  latter,  not  insignificantly  aug- 
mented by  a  sub-type  of  the  so-called  graduated  physician,  cul- 
minated in  the  enactment  of  corrective  statutes.  The  self- 
constituted  practitioner  in  due  time  practically  disappeared,  and 
^e  laity  depended  solely  upon  the  M.D.  Indeed,  within  two 
decades  law  permitted  the  practice  right  only  to  the  diplomate. 
Later  the  diplomate  was  by  law  promoted  to  the  licentiate,  and 
like  the  self-styled  practitioners,  the  diplomate,  as  such,  is  prac- 
tically disappearing.  Why  this  blot  upon  the  fair  name  of 
medicine? 

The  medical  college  is  the  source  of  the  present  practitioner 
.of  the  healing  art!    More  need  not  be  said  to  demonstrate  the 
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principal  causes  that  necessitated  the  adoption  of  laws  for  the 
regulation  and  control  of  the  practice  of  medicine.  These  acts 
may  be  emphasized  by  interpolating  the  introductory  to  the 
Practice  Act  of  Pennsylvania:  Whereas:  The  safety  of  the  public 
is  endangered  by  incompetent  ph3r5icians  and  surgeons  and  due 
regard  for  public  health  and  the  preservation  of  human  life  de- 
mands that  none  but  competent  and  properly  qualified  physicians 
and  surgeons  be  allowed  to  practise  their  profession — note  the 
significance  of  "their  pro-fes-sion." 

For  self-evident  reasons,  the  state  board  of  medical  examiners 
constitutes  an  essential  factor  in  the  administration  of  these  laws. 
It  must  be  an  independent  body,  disinterested  and  superior  to  the 
commercial  interests  of  medical  education,  and,  because  of  its 
specific  function — and  this  it  is  desired  to  most  emphatically 
make  plain  and  in  no  manner  have  misunderstood — ^it  is  declared, 
'Mark  it  IP  that  while  having  to  do  with  the  RESULTS  of  med- 
ical education,  it  can  not,  indeed  dare  not,  be  directly  concerned 
with  medical  education  itself. 

Medical  education  is  the  exclusive  right  of  the  medical  college: 
the  results  of  medical  education,  whether  adequate  or  inadequate, 
it  is  the  legal  right,  function  and  duty  of  the  examining  board 
to  decide.  The  requirements  of  medical  legislation,  therefore, 
indirectly,  mould  medical  education  and,  necessarily,  become 
problems  in  it  (medical  education)  but  not  of  it. 

Chief  Justice  Field,  affirming  the  unanimous  opinion  of  the  U.  S. 
Supreme  Court,  in  dealing  with  the  constitutional  right  to  regu- 
late and  control  the  practice  right,  asserts: 

The  power  of  the  state  to  provide  for  the  general  welfare  of  its  people,  autho- 
rizes it  to  prescribe  all  regidations  which  in  its  judgment  will  secure  or  tend 
to  secure  them  against  the  consequences  of  ignorance  and  incapacity,  as  well 
as  against  deception  and  fraud.  As  one  means  to  this  end,  States  from  time 
immemorial  exact  in  many  pursuits  a  certain  degree  of  skill  and  learning  upon 
which  the  community  may  confidently  rely,  their  possession  being  gcneiBlly 
ascertained  upon  examination  of  the  parties  by  competent  persons,  or  in- 
ferred from  a  certificate  to  them  in  the  form  of  a  diploma  or  li- 
cense from  an  institution  established  for  instruction  on  these  subjects,  sci- 
entific or  otherwise,  with  which  such  pursuits  have  to  deal.  Every  one  may 
have  occasion  to  consult  a  physician,  but  comparatively  few  can  judge  of 
his  qualifications.    Due  consideration,  therefore,  for  the  protection  <rf  society 
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may  well  mdnoe  the  state  to  exdude  from  practice  those  who  have  not  such 
a  license  or  are  found  upon  examination  to  not  be  fully  qualified. 

Haste  admits  of  but  designating  the  character  of  the  laws: 
for  reasons  adduced,  it  is  evident  that  they  were  framed  to  super- 
vise principle  or  moral  character.  They  are,  therefore,  police 
laws  and  savor  of  relationship  with  criminality.  They  have  to 
do  with  phases  of  profit  and  loss  and  affect  emolument,  the  pur- 
pose and  end,  indeed  the  almost  only  reason  for  the  establishment 
and  existence  of  the  commercial  medical  college,  for,  for  what 
other  reason  can  such  an  institution  be?  They  are  protective 
of  the  highest  interests  of  fellow-man. 

From  what  has  been  outlined,  it  is  evident  that  "charter  right" 
conditions  the  existence  of  the  medical  college  and  that  to  obtain 
charter  and  possess  the  legal  right  to  functionate  as  a  degree- 
conferring  institution,  statutory  laws,  expressive  of  legislative 
power,  tmavoidably  incorporate  political  influence  both  in  the 
enactment  and  execution  of  medical  legislation,  and  this  explains 
that  warfare  with  which  all  are  more  or  less  cognizant  but  the 
nattue  of  which,  there  is  reason  to  believe,  few  fully  understand. 
This  obtains  with  special  force  for  the  laws  that  control  the  prac- 
tice right.  It  constitutes  a  struggle  for  existence  and  is,  there- 
fore, a  vital  combat  between  the  reputable  medical  college  on  the 
one  hand,  and  the  disreputable  on  the  other. 

At  this  juncture,  permit  interpolation  of  the  legal  definition 
of  "reputable"  as  used  in  a  statute: 

Applied  to  a  college,  an  institution  of  learning,  the  word  "reputable"  has  a 
di£ferent  meaning  from  what  it  has  when  applied  to  an  individual — ^it  has 
xeference  to  the  extent  of  its  course  of  sessions,  to  the  period  of  study  required 
for  graduation,  to  the  thoroughness  of  the  course  or  courses  of  sciences  pre- 
scribed and  taught  in  said  college,  and  to  the  capacity  and  qualification  of 
teachers  as  educators  therein,  and  to  the  standard  of  scholarship  and  profi- 
cieiicy  in  said  sciences  required  of  the  students  as  a  condition  precedent  to  the 
issuing  of  diplomas  to  them  as  graduates  thereof. 

Need  we  be  reminded  that  the  thoroughness  with  which  these 
properties  and  qtialifications  are  observed  rests  entirely  upon 
moral  character? 

The  non-reputable  medical  college,  for  reasons  earlier  outlined, 
through  deception  and  fraud,  successfully  takes  unfair  and  mean 
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advantage  of  the  lay  mind.  By  intrigue,  now  recognized  to  be 
easy  of  perpetration,  the  diploma  mill  is  able  to  so  psychologize 
the  laity  that  political,  social  and  financial  power  is  perverted 
and  medical  legislation  robbed  of  its  intended  completely  recti- 
fjring  power.  The  statutes,  therefore,  as  they  exist  at  the  present, 
are  at  best  but  compromise  measures  and  necessarily,  therefore, 
only  partially  corrective. 

The  function  of  the  state  board  of  medical  examiners,  as  it  has 
been,  is  to  conduct  an  examination  which,  because  of  the  per- 
nicious influence  of  the  commercial  medical  college,  is  of  the 
same  t3rpe  or  character  as  that  of  the  curriculum.  It  is  an  exam- 
ination which  tests  merely  memory,  and  in  ahnost  no  sense  knowl- 
edge— ^much  less  the  qualification  of  candidates  for  licensure 
to  practice. 

The  statutes  of  the  various  states  (and  the  commercial  medical 
college  had  much  to  do  with  their  framing)  limit  the  examining 
board  not  only  to  the  subjects  of  which  their  curriculum  is  com- 
posed, but  prevent  an  examination  actually  testing  qualification 
to  practice.  Practical  examinations  at  the  bed-side  necessitate 
practical  teaching  by  the  colleges!  In  almost  every  state,  when- 
ever attempt  at  corrective  amendments  has  been  made,  the  com- 
mercial college  and  its  commercial  offspring,  alike  devoid  of  prin- 
ciple and  character  (and  it  is  plain  why) ,  resort  to  oblique  methods 
at  deception  and  fraud,  and  succeed  in  defeating  the  adoption  of 
such  measures  as  will  empower  examining  boards  to  conduct 
examinations  that  prove  possession  of  qualification  commensurate 
with  the  demands  of  licensure. 

Its  function  also  discovers  that  the  fundamental  sciences  of 
medicine  are  most  inadequately  taught — ^in  a  word,  that  a  rational 
curriculum  for  the  doctorate  has  no  existence. 

In  connection  with  the  matter  of  the  fundamentals,  it  may  be 
well  to  recognize,  that  it  is  not  the  province  of  the  state  board  to 
become  identified  with  medical  college  function,  by  permitting 
examination  of  students  in  the  ftmdamental  sciences  at  the  end  of 
the  second  year.  If  there  is  one  function  of  greater  importance 
than  another,  it  is  that  the  state  board  licenses  practitioners  who 
are  well  grounded  in  anatomy,  physiology  and  chemistry.    Who 
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can  be  competent  to  practise  the  art  of  medicine  unless  thoroughly 
grounded  in  these  fundamentals? 

It  demonstrates  that  the  applicants  for  examination  for  licen- 
sure are,  in  a  large  percentage,  so  illiterate  and  ignorant  as  to 
be  incapable  of  comprehending  medical  science,  and  certainly 
utterly  wanting  in  its  art. 

Suggestions  for  self-evident  and  necessary  modifications,  com- 
prise first,  because  of  its  importance,  enlightenment  of  the  pub- 
lic as  to  present  status  of  medical  education  so-called,  and  parallel 
therewith  education  as  to  the  actual  needs  of  the  hour.  It  is 
incumbent  that  public  opinion  not  only  co-operate  with  effort 
to  establish  proper  medical  education,  but  demands  it.  The 
public  and  the  profession  should  be  taught  to  realize  that  the  laws 
must  be  so  amended  as  to  compel  the  medical  colleges  to  admit 
as  students  only  those  who  have  had  proper  preparatory  training; 
that  these  laws  be  so  amended  as  to  empower  the  examining 
board  to  institute  examinations  that  will  be  real  tests  of  quali- 
fication to  practice;  and  that  the  boards  having  evidence  and 
proof  supplied  by  the  examination  papers,  that  the  catalogue 
announcements,  the  diploma,  signatured  by  its  faculty  and  proper 
officials,  are  misrepresentations  of  facts;  be  empowered  to  refuse 
recognition  of  such  institutions,  and  if  persisted  in,  to  recommend 
revocation  of  charter.  These  responsible  duties  of  higher  citizen- 
ship can  be  performed  only  by  men  of  education,  sterling  integrity, 
undaunted  courage,  in  fine,  men  of  experience,  tact  and  character. 


III. 

THE  DUTY  OF  THE  PHYSICIAN  IN  REGARD  TO  LEG- 
ISLATION TO  PROMOTE  PREVENTIVE  MEDI- 
CINE AMONG  THE  POOR.' 

Bj  BBRjAMiM  X,BB,  M.  D.,  AMiftsiit  to  the  CommtMioner  of  Health  of  the  State  of  Peniu 
sytvania,  Harriabuxs*  Pa. 

It  is  not  tmcommon  in  dissertations  upon  the  character  of  the 
legislation  usually  framed  by  the  different  state  legislatures  in 
this  country  to  hear  the  phrase  used,  ''A  fountain  cannot  rise 
above  its  source.  The  legislature  is  elected  by  the  people,  from 
the  people,  and  represents  the  people.  Its  intelligence  is  the 
average  intelligence  of  the  people,  neither  more  nor  less,  neither 
higher  nor  lower.  Hence  it  is  not  to  be  expected  that  the  laws 
which  it  evolves  should  reflect  a  very  high  degree  of  education  and 
culture,  or  rise  above  mediocrity  in  the  level  of  thought  and 
sentiment  which  they  represent." 

This  statement  is  only  partially  true  and  is  altogether  too  sweep- 
ing. 

In  the  first  place  there  is  always  a  sprinkling  in  every  legisla- 
ture of  men  possessing  considerably  more  than  the  average  degree 
of  attainment  and  ability,  men  of  general  education  and  breadth 
of  thought.  The  professions  of  law,  medicine  and  journalism 
usually  have  quite  a  number  of  representatives  in  such  bodies 
and  there  is  a  tendency  for  the  majority  of  the  body  to  work 
upward  toward  their  level  rather  than  for  them  to  sink  to  its  own. 

But,  in  the  second  place,  the  floor  on  which  the  grain  is  threshed 
out,  the  crucible  in  which  the  crude  ore  of  proposed  legislation 
is  tested  is  the  committee  room.  Few  persons  who  have  not  been 
brought  into  direct  relations  with  a  working  legislature  have  any 
idea  where  and  how  the  real  work  is  done. 

The  average  man  reads  the  reports  of  the  legislative  sessions  in 
the  papers,  notes  that  so  much  time  was  given  to  reading  of  bills, 
so  much  to  calling  the  roll  in  taking  votes,  and  that  occasionally 

1  Read  by  title  before  the  American  Academy  of  Mediciae  at  Atkatic  City.  June 
3,  1907. 
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some  one  makes  a  speech,  and  imagines  that  this  is  "all  thete  is 
to  it."  Hence  his  conception  of  the  duties  of  a  legislator  is  that 
the  job  is  an  easy  one  and  that  these  public  servants  have  on  the 
whole  rather  "a  soft  snap."  He  has  no  conception  of  the  amount 
of  downright  hard  mental  labor  that  is  given  to  sifting  out  the 
merits  of  every  proposition  that  is  brought  to  the  notice  of  the 
legislature  in  the  committee  to  which  the  subject  has  been  referred. 
All  the  intervals  between  the  legislative  sessions,  often  until 
far  into  the  night,  are  occupied  in  this  way.  Before  these  com- 
mittees appear  the  friends  and  the  opponents  of  each  measure, 
lawyers  of  the  greatest  acumen,  physicians  of  the  highest  standing, 
scientists  of  profound  erudition,  who  furnish  the  members  with 
the  latest  revelations  of  science,  political,  moral,  medical  and  social, 
in  regard  to  the  topic  before  them.  To  be  a  member  of  the  legis- 
lature therefore  is  to  enjoy  an  opportunity  through  the  committee 
meetings  of  gaining  much  enlightenment  on  subjects  of  the 
greatest  importance  in  their  bearing  upon  the  public  welfare; 
and  when  a  committee  reports  a  bill  back  to  the  main  body  it 
has  arrived  at  an  intelligent  appreciation  of  its  merits  far  be3rond 
what  would  have  been  possible  when  it  first  heard  it  read.  Hence 
it  is  quite  possible  that  a  subject  involving  a  far  higher  degree  of 
intelligence  and  culture  than  that  possessed  by  the  great  mass 
of  the  legislature  may  receive  adequate  treatment  at  its  hands 
and  be  fairly  and  wisely  decided. 

This  possibility  is  aided  by  the  fact  that  the  presiding  officers 
of  both  branches  are  usually  governed  in  their  selection  of  members 
to  serve  on  committees  by  their  special  knowledge  and  familiarity 
with  the  subjects  assigned  to  each  committee.  On  the  judiciary 
committees  for  instance  will  be  fotmd  many  members  of  the 
legal  profession,  on  the  Committee  on  Public  Health  and  Sanitation, 
if  the  State  is  so  fortunate  as  to  have  one,  a  considerable  number 
of  physicians.  The  value  of  such  a  committee  is  great.  It  gives 
dignity  to  subjects  of  this  nature,  calls  the  attention  of  every 
member  to  them  and  insures  them  a  respectful  hearing  which  they 
never  can  get  so  long  as  they  are  dumped  in  as  trifling  side-issues 
with  other  quite  incongruous  matters.  Surgeon-General  Billings, 
in  his  introduction  to  the  article  on  Hygiene  in  Zienunsen's  Cyclo- 
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pedia,  asked  derisively  and  hopelessly:  "Who  ever  heard  of  a  Com- 
mittee on  Public  Health  in  a  State  legislature  ?"  Pennsylvania  has 
had  such  a  committee  now  for  many  years,  thanks  to  that  utterance, 
and  it  is  partly  owing  to  the  existence  of  that  committee  that  she 
has  been  enabled  to  take  the  prominent  stand  among  the  states 
in  matters  pertaining  to  state  hygiene  which  she  now  occupies. 
Legislatures  want  to  be  assured  first  that  schemes  for  which  they 
are  asked  to  appropriate  the  people's  money  are  practical  and 
not  mere  chimeras  of  the  scientific  imagination;  and,  secondly, 
that  the  monies  appropriated  will  be  judicially  and  honestly  ex- 
pended, not  lavishly  squandered. 

With  these  assurances  they  will  generally  listen  respectfully 
to  the  representations  of  those  whose  education,  training  and 
experience  entitle  them  to  speak  with  authority  in  urging  measures 
designed  to  promote  the  ph3rsical  welfare  of  the  people.  Such 
unquestionably  are  ph3rsicians.  And  it  is  that  fact  that  imposes 
a  duty  on  the  physician  in  this  relation.  Many  phsrsidans  fail 
to  realize  that  they  owe  a  duty  to  the  State.  They  recognize 
to  the  full  their  duty  to  their  patients,  but  fail  to  appreciate  that 
which  they  owe  to  the  public  at  large.  They  forget  that  in  author- 
izing them  to  practise  medicine  the  State  has  conferred  upon  them 
a  valuable  franchise  and  that  for  every  franchise  granted  the  State 
is  entitled  to  a  quid  pro  quo.  One  method  of  discharging  this 
obligation  is  by  using  their  influence  with  the  legislature  to  ob- 
tain the  passage  of  laws  for  the  protection  of  the  public  health. 

Among  these  are  laws  to  prevent  the  pollution  of  public  waters, 
to  assure  the  purity  of  food  stuffs,  including  milk,  and  to  limit  the 
spread  of  commtmicable  diseases. 

The  three  communicable  diseases  which  especially  need  careful 
enactments  for  their  restriction  at  the  present  day  in  this  country 
are  tuberculosis,  small-pox  and  diphtheria.  And  in  each  of  them 
there  is  opportunity  for  the  introduction  of  measures  through 
legal  enactment  which  will  check  their  spread  among  the  poor. 
Tuberculosis  of  course  leads  all  others  in  prevalence  and  mortality. 
The  modem  method  of  treatment  is  expensive.  It  demands  ex- 
tensive missionary  work  among  the  poor.  It  calls  for  change  of 
climate,  outdoor  life,  transportation  and  nourishing  food.     In 
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certain  stages  of  pulmonary  tuberculosis  it  calls  for  facilities  for 
isolation.  All  of  these  are  beyond  the  reach  of  the  poor.  They 
are  essential  not  simply  as  curative  methods  to  reduce  the  mor- 
tality, but  as  prophylactic  measures  to  restrain  the  spread  of 
the  scourge.  And  it  is  this  fact  that  justifies  legislatures  in  appro- 
priating large  sums  to  promote  such  enterprises,  and  physicians  in 
devoting  their  energies  to  the  endeavor  to  obtain  such  appropria- 
tions. Suffering  is  thus  relieved  it  is  true,  but  the  benevolent 
aspect  of  the  question  is  not  that  which  should  be  made  prominent 
in  appeals  to  the  legislattues.  The  protection  of  the  public  health 
should  be  the  first  and  perhaps  the  only  argument. 

Vaccination,  the  only  preventive  of  a  disease  which  in  cotmtries 
in  which  it  is  not  tmiversally  practised,  still  slays  its  hundreds 
of  thousands,  is,  it  is  true,  not  a  very  expensive  means  of  pro- 
phylaxis. But  here  we  are  confronted  by  a  deep-seated  prejudice, 
especially  among  the  poor,  against  its  employment,  and  it  is  neces- 
sary to  use  every  method  of  persuasion  to  induce  parents  to  have 
their  children  vaccinated  by  offering  the  free  performance  of  the 
operation,  and  also  to  assure  them  that  every  precaution  known 
to  medical  science  for  obtaining  a  perfectly  pure  virus,  and  for 
preventing  any  tmtoward  results  from  its  insertion  will  be  taken. 
Careful  legislation  similar  to  that  adopted  by  the  German  Govern- 
ment is  needed  for  this  purpose,  and  medical  men  should  tmite 
in  the  effort  to  procure  the  same.  Needless  to  say  this  should 
include  the  compulsory  vaccination  of  every  child  before  arriving 
at  a  certain  age.  The  contrasted  experience  of  the  two  great 
empires  of  Germany  and  Russia  affords  conclusive  evidence  on 
this  question.  Compare  the  figures  for  a  single  year  as  taken 
from  the  official  records  of  each  of  these  nations.  In  1904,  in 
Germany,  having  enjoyed  the  blessing  of  compulsory  vaccination 
for  nearly  thirty  years,  only  189  cases  of  small-pox,  of  which  25 
were  fatal,  occurred.  More  than  a  quarter  of  these  were  imported 
from  neighboring  countries.  In  Russia,  where  free  vaccination 
is  offered  and  where  every  possible  safeguard  is  thrown  around 
the  operation,  and  no  expense  is  spared  to  educate  the  people  as 
to  its  advantages,  but  where  it  is  not  compulsory,  during  the 
same  year,   103,717  cases  of  the  disease  occurred  with  48,390 
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deaths.  In  Germany  the  average  annual  death-rate  per  milUon 
of  population  for  a  five-year  period  was  i.i,  while  in  Russia  it 
was  463.2.  Our  people,  like  those  of  Russia,  are  far  from  having 
reached  such  a  state  of  civilization  that  they  can  be  relied  upon 
to  willingly  and  voltmtarily  accept  universal  vaccination. 

Just  at  the  present  moment,  however,  small-pox  while  a  source 
of  constant  annoyance,  does  not  cut  the  figure  in  our  mortality 
tables  that  diphtheria  does.  Fortunately  the  seed  sown  by  Jenner 
has  borne  fruit  in  the  serum  therapy  of  the  present  day,  and  we 
can  approach  this  terrible  disease  of  childhood  with  vastly  more 
confidence  than  we  could  twenty  years  ago.  Here  again,  as  in 
the  case  of  tuberculosis,  cure  and  preventive  go  side  by  side. 
While  one  child  is  being  saved  by  antitoxin,  its  brothers  and  sisters 
are  being  immunized  against  the  dreaded  infection  by  the  same 
agent.  But  this  agent  is  so  costly  in  its  method  of  production 
as  to  make  its  use  quite  prohibitive  in  the  case  of  those  of  limited 
means.  The  question  naturally  suggests  itself,  are  the  results  of 
its  use  successful  in  so  large  a  proportion  of  cases  as  to  make  it 
good  statesmanship  for  a  government  to  furnish  it  without  ex- 
pense to  the  poor?  I  cannot  answer  this  question  in  any  more 
practical  way  than  by  calling  your  attention  to  the  statistics  of 
the  Antitoxin  Division  of  the  Department  of  Health  of  Pennsyl- 
vania. 

Commissioner  Dixon,  on  taking  charge  of  the  new  department, 
fotmd  such  a  sum  at  his  disposal,  unrestricted  as  to  the  object  for 
which  it  was  to  be  used,  that  he  felt  himself  justified,  in  view  of 
the  large  number  of  victims  which  the  newly  established  system 
of  morbidity  reports  showed  diphtheria  to  be  claiming  throughout 
the  state,  in  offering  free  antitoxin  to  the  poor.  The  labor  of 
establishing,  at  short  notice,  nearly  five  hundred  distributing 
centers,  many  of  them  in  regions  difficult  of  access,  was  no  small 
one. 

By  November,  however,  the  department  having  been  organized 
in  July,  the  system  was  in  working  order.  The  record  is  as  follows 
up  to  March  i,  1907: 


323 

Date  of  inaugttration Nov.  4,  1905. 

Present  number  of  stations 5x1 

Number  of  cases  treated 4635 

Nmnber  of  deaths 445 

Percentage 9  •/i^ 

Number  immmiized 2813 

Number  contracting  the  disease  after  being  immunized,  all  of  whom 

recovered 73 

Number  of  packages  of  1000  units  dispensed  up  to  the  present 

time 4317 

Number  of  packages  of  3000  units  dispensed  up  to  the  present  time.  7936 

As  the  number  of  these  cases  which  would  have  been  able  to 
procure  the  antitoxin  treatment,  but  for  the  wise  intervention  of 
the  state,  would  have  been  very  small,  it  is  not  unfair  to  compare 
the  results  obtained  with  those  which  prevailed  before  the  intro- 
duction of  antitoxin. 

Allowing  40  per  cent,  as  the  mortality  rate,  that  being  the  rate 
in  New  York  in  1892,  there  should  have  been  1854  deaths  among 
the  4635  cases  treated.  The  actual  ntunber  was  445,  or  9.6  per 
cent.  Hence  there  was  a  direct  saving  of  1409  lives  in  the  brief 
space  of  15  months,  nearly  a  hundred  lives  a  month. 

This  successful  result  was  in  part  due  to  the  fact  that  no  region 
in  the  State,  however  remote,  was  left  without  a  convenient  dis- 
tributing center,  and  in  this  way,  an  opportunity  for  the  early 
administration  of  the  remedy  was  afforded;  and  secondly,  that 
with  each  package  was  contained  a  memorandum  for  the  ph3rsician 
urging  the  importance  of  extreme  promptness  in  its  emplo3rment 
and  in  large  doses.  Every  physician  in  the  State  was  notified  of 
the  establishment  of  the  S3rstem  and  also  of  the  position  of  the 
nearest  station  to  his  own  residence  and  the  name  of  the  distributor. 
It  was  felt  that  in  a  State  the  size  of  Pennsylvania,  large  portions 
of  which  are  almost  inaccessible,  the  establishment  of  a  single 
distributing  center  at  the  capital  would  render  the  scheme  almost 
futik.  And  I  would  strongly  tu-ge  every  state  board  of  health 
desiring  to  inaugurate  the  free  distribution  of  diphtheria  antitoxin 
to,  in  every  possible  way,  place  the  remedy  within  easy  reach  of 
the  people.  Twenty-four  hotu^  may  make  the  difference  between 
life  and  death.    To  my  own  mind  there  can  be  no  hesitation  in 
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giving  an  affirmative  answer  to  the  question  whether  it  is  the  duty 
of  the  physician  to  use  his  influence  with  his  state  legislature 
to  make  liberal  provision  for  providing  the  poor  with  this  invaluable 
remedy.    The  following  forms  and  circulars  may  prove  useful  for 
those  desiring  to  establish  such  a  S3rstem: 

L8TTBR  OF  INSTRUCTIONS  TO  DISTRIBtTTOR. 

DSARSir: 

I  am  in  receipt  of  your  signed  postal  card  accepting  appointment  of  the 
position  of  distributor  of  diphtheria  antitoxin  under  the  Department  of  Health. 

I  enclose  an  application  and  receipt  book — ^Porms  17-B,  also  stock  of 
stamped  envelopes  for  your  use  in  forwarding  the  necessary  forms  to  this  office. 

You  wUl  distribute  the  antitoxin  for  the  treatment  of  the  indigent  in 
your  locality  only  upon  appUcoHon  and  receipt  by  the  physician  desiring  to 
use  the  same. 

In  3rour  book  of  application  and  receipts — ^Porms  Z7-B — you  will  find  one 
hundred  pages ;  fifty  white  and  fifty  blue  with  a  piece  of  carbon  paper  between 
the  same  for  the  purpose  of  giving  you  a  stub  record  of  the  names  of  the  physi- 
cians to  whom  you  issue  antitoxin;  the  laboratory  numbers  and  the  dates 
of  distribution.  In  the  lower  left-hand  comer  of  said  Forms-B,  a  space  is 
reserved  for  a  statement  of  the  distributor's  stock  on  hand.  If  this  is  properly 
filled  out,  when  sending  forms  to  this  department,  the  distributor's  supply 
of  antitoxin  need  never  be  entirely  exhausted. 

If  you  will  carefully  read  the  application  and  receipt  to  be  signed  by  the 
physician,  you  will  see  that  a  period  of  ten  days  is  given  him  in  which  to  use 
antitoxin  taken  from  the  distributors.  This  is  to  take  care  of  the  physicians 
living  in  outlying  districts. 

In  order  that  our  records  and  that  your  records  be  correct,  it  is  necessary 
for  the  distributor  to  forward  to  this  department  Forms  zy-B  and  Forms  19, 
covering  the  distribution  of  antitoxin. 

It  will  be  well  for  you  to  require  phjrsidans  to  sign  for  antitoxin  before 
receiving  it,  as  our  experience  teaches  us  that  physicians  sending  for  antitoxin 
often  fail  to  sign  a  receipt  for  same  for  some  days  after  its  use  and  in  some 
instances  do  not  sign  for  it  at  all.  This  causes  irregularity  in  both  the  rec- 
ords of  the  distributor  and  the  records  of  the  department,  and  it  wUl  be  well 
for  you  at  the  outset  to  insbt  upon  the  physician's  signature. 

I  also  enclose  "Special  Notice,"  Form  24,  containing  the  instructions  rela- 
tive to  the  sale  of  antitoxin  belonging  to  the  State  supply,  only  in  cases  of 
emergency.  In  connection  with  this  matter,  permit  me  to  state  that  where 
State  antitoxin  is  sold  in  cases  of  emergency  by  distributors,  they  must  im- 
mediately replace  the  amount  sold.  In  this  case  the  physician  agrees  to  fur- 
nish the  department  with  a  dinical  report  covering  the  entire  treatment  of 
the  case  wherein  State  antitoxin  is  used. 
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You  are  given  credit  in  the  dispensed  account  of  our  ledger  only  for  the 
Forms  19 — ^which  is  a  dip  found  placed  around  the  packages  of  antitoxin — 
returned  to  this  office,  covering  the  distribution  and  use  of  antitoxin. 

I  am  instructing  our  distributing  agents  to  forward  you  an  initial  supply 
of  five  packages  of  1000  units  of  antitoxin  and  five  packages  of  3000  units  of 
antitoxin. 

If  you  will  bear  in  mind  the  instructions  contained  above  as  to  the  proper 
filling  up  of  the  space  reserved  for  a  statement  of  your  stock  on  hand,  you 
need  never  be  entirely  out  of  a  supply  of  antitoxin. 

In  case  of  an  epidemic  breaking  out  in  your  locality,  when  a  large  quantity 
of  antitoxin  might  be  needed  immediately,  you  are  authorized  to  telegraph 
C.  O.  D.,  or  to  telephone,  for  an  additional  supply. 

Yours  very  truly, 

Gommissioner  of  Health, 

SPECIAL  NOTICE. 
To  the  Distributors  of  Antitoxin  for  Diphtheria: 

I  be^  to  again  call  your  attention  to  the  fact  that  the  antitoxin  furnished 
by  the  State  is  only  for  those  who  cannot  afiFord  to  pay  for  the  serum. 

It  is  never  to  be  sold,  except  when  a  physician  will  state  in  writing  that  he 
has  exhausted  all  other  possible  means  in  your  municipality  to  secure  the 
same,  and  that  he  has  a  patient  or  patients  suGFering  for  its  use.  Such  writing, 
however,  must  be  forwarded  to  this  office  together  with  a  statement  that  you 
have  sold  the  package  or  packages  under  the  agreement  on  t)ie  part  of  the 
physician  that  a  clinical  report  be  returned  to  this  department  for  this  case 
or  cases  so  treated;  and  that  you  have  replaced  that  already  sold  by  a  regular 
State  package  or  packages. 

Commissioner  of  Health. 

Physician's  Application  and  receipt  for  Diphtheria  Antitoxin, 

19  ..- 

I  hereby  acknowledge  the  receipt  of  the  following  named  amounts  of  diph- 
theria antitoxin: 

packages  containing  1,000  units.    Laboratory  Nos 

packages  containing  3,000  units.    Laboratory  Nos 

from Distributor,   Address 

in  the  name  of  the  Department  of  Health.  I  hereby  certify  that  the  persons 
mentioned  for  whose  treatment  this  antitoxin  is  furnished,  are  indigent  and 
unable  to  otherwise  procure  the  same.  I  agree  to  make  no  charge  for  it  directly 
or  indirectly,  and  if  unused  to  return  to  the  Distributor  within  ten  days; 
also  to  mail  to  the  Department  of  Health,  immediately  upon  termination, 
a  dinical  report  for  each  case,  on  the  blanks  furnished  for  this  purpose. 


Diphtheria  Antitoxin. 
Units. 

Manufacturer 

Laboratory  No 

Date  within  which  the  un- 
opened vial  or  attached  slip 
must  be  returned  to  Distrib- 
utor  
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W«  HAVB  IN  STOCK  AT  THIS  TOCS:—  

packages  of  z,ooo  units.  (Physician's  Signature) 

packages  of  3,000  units..  

(Address) 

(Distributor's  signature.) 

(Pull  address.) 

Ohick  slip  to  accompany  package, 

COMMONWSALTH  OF  PSNNSTLVANXA. 
DBPARTMENT  of  H8ALTH. 

Diphtheria  Antitoxin     Units. 

Manufacturer Laboratory  No.... 

Patient Address 

Date  of  use 

Physician's  signature 

Address  

Distributor's  signature 

This  slip  when  returned  to  Distributor 
must  be  forwarded  by  him  to  the 
Department  of  Health,  together  with 
the   application   for   the   same. 

Commissioner, 

Physician's  Clinical  Report  of  Diphtheria  Treated  with  Anatoxin. 

USH  A  SBPASATS  BLANK  FOR  8ACH  CASS  AND  FORWARD  DOflSDIATSLY  XJVOH 
TBB  TSRMINATION  OF  TH8  SAMS  TO  THS  DSPARTMSNT  OF  HSALTR,  HARRIS- 
BURG,  PA. 

Patient's  name Address County Pa. 

Age Sex Color Date  of  first  visit    

Was  treatment  immunizing  or  curative?     

//  the  treatment  was  immuniging,  ansroer  only  the  following  questions: 

Date  of  treatment No.  of  units  used 

How  long  had  patient  been  exposed  to  the  disease? 

Did  patient  subsequently  contract  the  disease  (Yes  or  No)? 

//  the  treatment  was  curative,  ansroer  the  following  questions: 

Date  of  onset  of  the  disease     

Spscift  Each  Trsatmsnt. 

units  used  within hours  of  onset. 

units  used  within hours  after  fiist  treatment. 

units  used  within hours  after  second  treatment 

^ units  used  within hours  after  third  treatment. 

units  used  within hours  after  fourth  treatment. 

« units  used  within hours  after  fifth  treatment. 

State  whether  disease  was  post-nasal,    tonsillar,    pharyngeal,    laryngeal. 
(Specify  by  crossing  out  names  of  regions  unaffected.) 
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State  compUcations,  if  any 

State  temiiiiation  (Recovery  or  Death) 

Number  of  persons  in  household. . . Number  afiFected. . . Number  immtmized. 

What  was  the  probable  source  of  infection?     

Remarks 


Distributor's  name Signature M.D. 

Address Address 

Data  of  considerable  value  have  already  been  accumulated 
from  the  reports  above  indicated,  and  we  are  hoping  that  they 
will  form  an  important  contribution  to  the  clinical  history  of  the 
use  of  antitoxin  in  diphtheria. 
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THE  NECESSITY  OF   COOPERATION    IN   MOVEMENTS 
FOR  A  NATIONAL  DEPARTMENT  OF  HEALTH.* 

By  JOBW  Pba«b  Norton,  Ph.D.,   New  Haven,  Conn.,  AasbUnt  ProfcMor  Political 
Bconomj.  Yale  UniTenitj. 

For  the  success  of  the  movement  for  federal  organization 
of  public  health  work,  the  paramount  necessity,  not  only  from  the 
point  of  view  of  what  already  has  been  accomplished,  but  also 
from  a  consideration  of  the  movement  in  its  entirety  would  seem 
to  be  wide-spread  codperation  among  all  learned,  philanthropic 
and  fraternal  societies  which  are  vitally  interested  in  these  ob- 
jects either  in  whole  or  in  part 

In  making  even  this  statement,  I  feel  great  hesitancy;  for  others 
who  are  older  in  the  work  and  who  by  years  of  faithful  service, 
have  become  immediate  and  important  factors  in  its  progress 
are  better  fitted  than  myself  to  write  concerning  its  essentials. 
For  3^ars,  a  federal  organization  of  health  has  been  advocated  by 
the  various  great  medical  associations,  organized  and  unorgan- 
ized. Professor  Welch,  of  Johns  Hopkins,  many  years  ago  earnestly 
advocated  such  an  organization.  More  recently,  it  has  been 
shown  that  various  writers  have  urged  the  necessity  for  such  an 
innovation. 

Stud3ring  the  problem  somewhat  tentatively  in  the  fall  of  1904, 
I  was  amazed  at  the  terrible  destruction  presented  in  the  statistics 
of  preventable  diseases.  During  the  winter  of  1905,  I  noted 
especially  the  ravages  of  the  dreaded  spotted  fever  in  the  Island 
of  Manhattan — ^the  hundreds  who  died  silently — ^the  helplessness 
of  humanity  to  cope  with  death  which  was  not  preventable  be- 
cause of  ignorance — ^ignorance  that  could  not  be  dispelled  for 
lack  of  organization.  Society  should  be  able,  it  seemed  to  me, 
to  throw  organizations  of  exceptional  men  against  these  awful 
scourges  which  destroy  human  capital  and  human  happiness  so 
ruthlessly,  just  as  the  great  industrial  combinations  make  it  their 

>  Read  by  inTitation  before  Uie  American  Academy  of  Medicine  at  AUantic  Cily* 
N.  J.,  June,  3,  1907. 


329 

rule  to  line  up  their  most  skilful  experts  against  problems  requiring 
engineering  talent  or  chemical  and  ph3rsical  knowledge  to  over- 
come successfully  the  adverse  forces  of  titanic  nature.  If  only- 
such  great  professional  organizers  as  Carnegie  or  Rockefeller  could 
have  brought  a  small  fraction  of  their  wonderful  organizing 
abilities  to  bear  upon  such  work,  the  economic  value  of  the  re- 
sults attained  might  have  been  almost  inconceivable. 

In  June,  1906,  the  subject  of  discussion  before  one  section  of 
the  American  Association  for  the  Advancement  of  Science  was 
the  advisability,  economically  considered,  of  such  a  federal  organ- 
ization. By  vote  of  Section  I  of  the  American  Association  for 
the  Advancement  of  Science,  the  chairman,  Professor  Irving 
Fisher,  was  authorized  to  appoint  a  conunittee  to  advocate  these 
objects.  During  the  summer  and  fall  of  1906,  such  a  committee 
was  formed  by  Professor  Fisher,  consisting  of  one  hundred  members. 
In  the  selection  of  this  committee,  the  design  was  to  connect  in 
this  one  committee  or  council  as  many  individuals  as  possible 
who,  each  in  person,  represented  great  associations  which  in  one 
way  or  another  hold  the  purposes  of  the  Committee  of  One  Hundred 
at  heart. 

As  a  result,  a  Council  or  Committee  of  One  Hundred  was  formed, 
serving  in  a  way  as  a  nexus  of  cooperation  among  many  of  the 
great  associations,  capable  of  wielding  vast  influence  and  repre- 
senting the  possible  power  requisite  for  accomplishing  definite 
objects.  A  meeting  of  a  temporary  committee  finally  resulted 
in  the  permanent  organization  of  the  Committee  of  One  Htmdred, 
on  April  18,  1907,  at  New  York  City.  Subsequently,  separate 
sub-committees  were  appointed  on  legislation,  finance,  publicity, 
organization  of  local  health  clubs,  and  cooperation.  To  the  latter 
committee,  belongs  the  task  of  working  out  effective  codperation 
to  secure  mass  action  and  definite  results. 

As  a  result  of  the  second  meeting  at  Washington,  May  7,  1907, 
a  letter  of  approval  was  received  by  the  chairman  of  the  Com- 
mittee of  One  Hundred,  from  President  Roosevelt,  favoring  in- 
creased federal  regulations  regarding  public  health,  without,  how- 
ever, committing  himself  to  definite  legislation  in  advance. 

In  the  way  of  legislation,  many  measures  are  under  considera- 
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tion  by  the  National  Legislative  Council  of  the  American  Medical 
Association,  by  various  members  of  Congress,  and  by  other 
associations,  as  well  as  by  the  sub-committee  on  legislation  of 
the  Committee  of  One  Hundred. 

The  practical  work  of  legislation  falls  naturally  into  three  groups: 
(i)  the  readjustment  of  all  bureaus  now  carrying  on  or  having 
powers  useful  in  public  health  work  together  with  their  unification 
and  codrdination  in  a  single  existing  department;  (2)  the  deter- 
mination of  the  department  best  adapted  at  present  for  carrying 
on  the  work  of  a  national  department  of  health.  Many  suggestions 
have  been  made  covering  this  point  during  the  discussions  of  the 
last  twenty  years.  A  recent  suggestion  made  by  the  Popular 
Science  Monthly  is  for  the  utilization  of  the  Department  of  the 
Interior  for  this  purpose.  An  arrangement  in  the  words  of  the 
Popular  Science  Monthly:  "Within  the  range  of  possibility, 
should  sensible  people  tmite  to  advocate  it,  would  be  the  trans- 
ference of  pensions  from  the  Department  of  the  Interior  to  the 
army  and  navy,  where  they  belong,  leaving  the  Department  of 
the  Interior  free  to  become  essentially  a  department  of  science, 
education  and  health." 

(3)  The  establishment  would  then  follow  under  the  Depart- 
ment of  the  Interior,  of  twelve  to  twenty  bureaus  carrying  on 
such  work  in  public  health  as  should  be  assigned  to  each  by  Con- 
gress. Among  these,  there  should  be  separate  bureaus  on  infant 
hygiene,  education  and  schools,  sanitation,  pure  food,  registra- 
tion of  physicians  and  surgeons,  registration  of  drugs,  druggists 
and  drug  manufacturers,  registration  of  institutions  of  public 
and  private  relief,  correction,  detention  and  residence,  organic 
diseases,  quarantine,  health  information,  immigration,  labor 
conditions,  research  requiring  statistics,  and  research  requiring 
laboratories.  At  the  head  of  these  bureaus,  which  should  be 
separate,  should  be  experts  of  the  first  class.  With  the  establish- 
ment of  such  an  organization,  a  powerful  department  would  re- 
sult without  increasing  the  number  of  cabinet  secretaries  now  in 
existence.  How  efficient  the  organization  would  be,  would  of 
course  depend  upon  the  personnel  of  the  various  bureaus,  and  es- 
pecially the  amount  of  appropriations  secured  from  Congress. 
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Obviously,  the  secretary  of  the  Department  of  the  Interior 
should  be  a  public  health  man.  Under  such  a  program,  it  would 
appear  that  codperation  between  all  parties  might  be  attained, 
without  compromising  the  most  elaborate  plan  and  the  most 
efficient  organization  which  may  have  been  hitherto  suggested 
or  proposed.  The  whole  practical  matter  consists  in  a  series  of 
bureaus  within  an  existing  department,  large  appropriations 
from  Congress,  with  the  system  of  bureaus  powerful  enough  to 
require  the  appointment  of  a  man  in  S3rmpathy  with  public  health 
work  as  the  secretary  of  the  department. 

Doubtless  in  the  work  of  the  separate  committees  of  the  various 
associations,  now  engaged  in  consideration  of  this  work,  much  may 
be  expected  in  the  way  of  preparing  legislation  and  cooperative 
action  towards  this  great  goal.  Their  work  will  appear  in  due 
time.  Their  results  will  doubtless  be  practical  and  in  a  way  effect- 
ive. 

But  after  all,  the  resources  of  a  few  men  are  not  great,  their 
labors  are  limited — a  few  hours  stolen  from  other  occupations. 
On  the  other  hand  a  great  practical  problem  confronts  us,  the 
old  problem — "of  human  life,"  as  one  has  written,  "the  time  is 
a  point,  the  substance  is  in  a  flux — and  the  soul  a  whirl — ^to  say 
everything  in  a  word,  life  is  a  warfare  and  a  stranger's  sojourn," 
Jargely  because  it  takes  society  so  long  to  accomplish  so  little. 

During  the  past  twelve  months,  the  period  dtuing  which  a  few 
<x>mmittees  have  held  sessions  and  the  Committee  of  One  Htmdred 
Jias  been  appointed,  more  than  1,500,000  persons  have  died  in  the 
United  States  alone  from  preventable  causes;  equivalent  to  more 
than  4,200,000  persons  have  been  constantly  side;  over  5,000,000 
homes,  consisting  of  25,000,000  people,  have  been  distressed  by 
mortality  and  by  morbidity. 

In  the  great  world  of  2,000,000,000  souls,  doubtless  30,000,000 
have  died  from  preventable  causes.  With  proper  organization 
of  medical  experts,  utilizing  solely  the  medical  knowledge  now 
possessed,  I  am  told  by  medical  men  this  waste  of  life  could  be 
to  a  considerable  extent  diminished.  Yet  this  silent,  awful 
destruction  must  still  go  on,  while  little  is  done.  My  information 
is  statistical  and  economic,  not  medical.    In  the  budgets  of  nations, 
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billions  of  dollars  are  appropriated  for  war.  In  our  own  country^ 
millions  are  allotted  to  the  war  and  navy.  The  work  of  the  Com- 
mittee of  One  Htmdred  is  in  the  right  direction;  but  it  is  like  a 
Chinese  torpedo  thrown  against  Mount  ^tna  when  a  thousand 
tons  of  meliniie  is  the  proper  charge  to  produce  a  passing  impres- 
sion, and  what  is  more,  every  dollar  so  invested  would  be  commer- 
cially profitable  representing  thereby  economic  gains  by  reason  of 
checking  wastes,  now,  actually  costing  society  vast  outlays,  in 
striking  contrast  to  our  appropriations  for  war.  In  war,  we  ex- 
pend vast  sums  in  an  annual  annuity  to  prevent  a  possible  waste 
in  the  future,  wisely  reasoning  that  to  prevent  war  an  adequate 
preparation  is  essential.  In  the  field  of  public  health,  an  im- 
measurable annual  waste  is  incessantly  in  progress,  against  which 
as  a  nation  we  make  little  or  no  appropriations  at  all.  It  is  only- 
an  historic  accident  in  the  development  of  society  that  the  ap- 
propriations for  war  have  become  so  tremendous.  It  is  an  his- 
toric accident  only  which  explains  why  the  nations  are  so  little 
equipped  to  check  the  Juggernaut  of  Death.  For  it  is,  indeed, 
surprising  how  few  of  the  officers  in  our  own  country  at  Wash- 
ington are  interested  in  this  work,  how  small  are  the  funds — ^when 
the  magnitude  of  the  life  waste  is  considered. 

The  movement  demands  for  its  success  the  widest  cooperation 
among  learned  societies  for  sanction,  among  editors  and  writers 
for  dissemination  of  the  logic  of  the  movement,  among  fraternal 
societies  for  influence  upon  public  sentiment,  among  labor  and 
political  parties  for  adequate  political  action.  Health  legislation 
is  tmdoubtedly  the  sanest  kind  of  labor  legislation.  The  eight- 
hour  day,  prohibition  of  child  labor,  regulation  of  female  labor, 
all  have  strong  justification  as  health  legislation.  By  the  support 
of  the  trade  unions,  much  may  be  accomplished.  This  move- 
ment should  become  an  issue  in  the  coming  presidential  campaign, 
if  only  over  the  issue  of  the  amount  which  shall  be  appropriated 
for  the  work. 

To  accomplish  such  an  organization  requires  a  great  arousing^ 
of  whole  nations.  All  e3^s  must  be  focused  upon  this  subject. 
I  can  conceive  of  no  endowment  more  useful  in  accomplishing^ 
this  psychological  arousing  of  the  nations;  I  can  conceive  of  no- 
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endowment  more  worthy  of  America's  great  philanthropists — 
tlian  the  endowment  of  a  magnificent  International  Institute  of 
Health.  As  the  International  Institute  of  Peacs  with  its  Temple 
at  the  Hague  is  the  symbolic  antithesis  of  war,  so  an  International 
Institute  of  Health,  located  in  America,  would  be  the  symbolic 
antithesis  of  Death.  And  in  the  great  International  Institute 
of  Health,  should  meet  a  conference  of  delegates  from  all  nations 
from  time  to  time,  statesmen  and  physicians,  in  international 
codperation  against  the  arch  enemies  of  humanity — ^morbidity 
and  mortality.  Around  the  hall  of  the  delegates  should  be  lab- 
oratories adequately  equipped  for  great  experts,  working  as  do 
experts  of  great  corporations  diligently  as  for  their  lives — ^not  on 
material  inventions,  but  against  disease  and  death.  What  might 
not  be  accomplished  by  a  hundred  endowed  Pastetu^! 

To  the  great  philanthropists  of  the  world,  and  especially  to 
those  of  America,  an  opportunity  is  offered  to  furnish  by  private 
endowment  the  possibilities  of  codperative  actioa;  to  bring  this 
necessity  vividly  and  swiftly  before  the  consciences  of  the  voters 
of  many  nations;  and  to  point  to  the  shame  of  federal  governments 
which  shall  fail  or  hesitate  to  act. 


V. 
SOME  MEDICO-LEGAL  ASPECTS  OF  ABORTION.* 

By  HBUKT  W.  Cattsix,  a.m..  M.D.,  Bdltor  of  M§dUai  NoUs  and  QueHgM,  Phila..  P«. 

That  human  nature  of  remotest  antiquity  is  not  markedly 
different  from  that  of  to-day  is  well  shown  by  evidence  in  all  ages 
that  while  a  miscarriage  has,  on  the  one  hand,  been  regarded  a 
genuine  misfortune,  on  the  other  hand,  therapeutic  and  opera- 
tive means  have  been  eagerly  sought  for  the  interruption  of  preg- 
nancy. That  an  abortion  should  be  considered,  at  certain  times 
and  in  certain  lands,  a  misfortune,  appears  but  natural  when 
one  considers  the  deep-rooted  love  of  the  mother  for  her  child, 
or  remembers  that  a  social  orgamzation  too  often  estimates 
woman's  worth  solely  by  the  ntunber  of  children  she  has  borne. 
That  means  for  its  interruption  should  often  be  sought  is  not  un- 
natural when  one  takes  into  account  the  trials  incident  to  the 
raising  of  a  child,  and  the  conditions  under  which  conception  too 
often  takes  place. 

In  the  days  of  Hammurabi,  when  the  laws  were  codified  so  that 
the  strong  might  not  oppress  the  weak  and  justice  should  be  done 
to  the  orphan  and  widow,  the  position  of  woman  as  the  mother 
of  children  was  a  high  one.  We  learn  from  this  code  in  force  nearly 
4000  years  ago,  and  pkced  where  all  might  read  it,  that  (209) 
"If  a  man  strike  a  man's  daughter  and  bring  about  a  miscar- 
riage, he  shall  pay  ten  shekels  of  silver  for  her  miscarriage.  (210) 
If  that  woman  die,  they  shall  put  his  daughter  to  death.  (211) 
If  through  a  stroke  he  bring  about  a  miscarriage  to  the  daughter 
of  a  freeman,  he  shall  pay  five  shekels  of  silver.  (212)  If  that 
woman  die,  he  shall  pay  one-half  manna  of  silver.  (213)  If 
he  strike  the  female  slave  of  a  man  and  bring  about  a  miscarriage, 
he  shall  pay  two  shekels  of  silver.  (214)  If  that  female  slave 
die,  he  shall  pay  one-third  manna  of  silver."  The  same  spirit 
of  an  eye  for  eye  is  manifest  in  the  regulations  of  the  Mosaic 
code,  t)Ut  here  the  sexual  life  of  woman  is  hedged  about  with  its 

1  Read  before  the  Amexican  Academy  of  Mcdidne  at  Atlantic  City,  M.  J.,  Jime 
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special  safeguards,  not  only  against  such  dangers  as  rape  and 
seduction,  but  against  the  approach  of  the  husband  in  times  of 
her  ceremonial  uncleaness.  We  may  deduce,  from  the  very 
fact  that  abortion  is  not  mentioned  in  either  Leviticus  or  Deuter- 
onomy, that  it  was  practically  unknown  among  the  Jews  or  their 
neighbors — a  circumstance  which  may  not  unjustly  be  ascribed 
to  the  care  taken  to  conserve  the  child-bearing  functions,  and 
the  further  circumstance  that  concubinage  was  practised. 

In  ancient  Egypt  there  was  a  regular  technique  for  producing 
instrumental  abortion,  a  fact  testified  to  by  the  papyrus  Ebers, 
which  probably  dates  from  the  sixteenth  century  B.  C,  although 
its  exact  date  has  not  been  determined.  And  in  the  house  of 
the  surgeon  uncovered  by  the  excavations  at  Pompeii,  trivalve 
and  bivalve  specula  were  found,  together  with  other  instnunents 
which  were  undoubtedly  used  to  produce  abortion.  While  it  is 
a  disputed  fact  whether  Solon  (600  B.  C.)  advocated  or  opposed 
abortion,  Lycurgus  (900  B.  C.)  evidently  did  what  he  could  to 
prevent  it;  and  we  hear  but  little  about  it  in  cotmtries  which  per- 
mit the  killing  of  infants.  But  in  the  early  Christian  days  a  be- 
lief was  widely  held  that  the  spirits  of  those  not  permitted  to  live, 
on  account  of  the  criminal  interruption  of  pregnancy,  tormented 
their  unnatural  mothers  in  the  Inferno  by  continually  singeing 
their  parents'  bodies  with  jets  of  flame. 

It  is  only  when  overdvilization  befalls  a  people,  bringing  its 
inevitable  burden  of  idleness  and  self-indulgence,  that  the  wish 
develops  to  restrict  child  production  by  means  other  than  the 
course  of  nature;  a  wish  that  grows  in  strength  as  idleness  and 
luxury  increases  the  desire  for  sexual  indulgence  in  direct  ratio 
to  the  decrease  of  self-restraint.  Again,  overdvilization,  multi- 
plying our  wants  without  increasing  our  productive  capacity, 
now  raises  the  spectre  of  poverty,  so  that  to-day  many  parents 
are  conscientiously  in  fear  of  being  tmable  to  provide  for  a  growing 
family,  and  yet  they  lack  the  moral  stamina  to  avoid  the  indulgence 
to  which  the  burden  is  due. 

The  education  of  woman,  too,  has  turned  some  of  them,  tempo- 
rarily let  us  hope,  against  the  bearing  of  children,  as  a  burden  to 
be  avoided  if  possible.    So  we  see  to-day  the  most  splendidly 
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athletic  woman  of  the  ages,  fitted  physically  as  no  ancestor  ever 
was  fitted  for  the  bearing  of  children,  actually  proclaiming  her 
fear  and  her  unwillingness  to  exercise  this  distinctive  and  im- 
portant special  function. 

So  it  is  that  abortion — criminal  abortion  as  distinguished  from 
those  regrettable  instances  where  the  physician  takes  the  life  of 
the  child  to  save  the  mother — so  it  is,  we  say,  that  abortion, 
with  its  attendant  evil,  the  prevention  of  conception,  enters  into 
the  life  of  a  people.  So  it  is  that  our  Sunday  papers  are  too  often 
polluted  with  advertisements,  the  true  purpose  of  which  is  un- 
mistakable. So  it  is  that  (as  reported  in  the  Lancet  for  September 
22,  1906)  a  French  firm  can  send  through  the  English  mails 
a  price  list  of  appliances  for  avoiding  conception,  addressed  to  an 
tmmarried  woman  of  stainless  reputation.  So  it  is  that  in  every 
city  in  the  civilized  world  are  to  be  found  scoundrels,  too  many 
of  whom  are  members  of  our  profession,  who  make  a  more  or  less 
regular  practice  of  performing  abortions,  often  with  the  connivance 
and  protection  of  the  police.  So  it  is  that  many  a  physician 
who  will  not  himself  perform  such  an  operation,  will  send  a  pa- 
tient to  a  professional  abortionist  to  have  it  performed.  So  it 
is  that  tens  of  thousands  of  women  are  suffering  from  all  varieties 
of  uterine  trouble,  including  cancer,  due  to  injury  sustained  from 
an  abortion. 

Many  abortions,  though,  are  not  chargeable  to  a  ph3rsician. 
Countless  women  are,  of  their  own  volition,  submitting  themselves 
to  the  peril  of  accidents,  or  to  dangers  incident  to  catching  cold, 
that  they  may  frustrate  the  devetopment  of  their  offspring,  or 
they  are  resorting  to  instruments  (such  as  certain  forms  of  widely 
advertised  S3rringes)  or  drugs  for  the  same  purpose.  Penn)rn)yal 
pills  and  ergot  are  commonplaces  in  the  lives  of  many  women; 
cases  of  nutmeg  poisoning  creep  up  every  little  while;  a  fatal  case 
of  poisoning  from  a  self-inflicted  corrosive  sublimate  injection 
is  reported  in  the  ZeniralblaU  fur  Gyndkologie;  epidemics  of  lead- 
poisoning  among  child-bearing  women  of  record  in  various  sec- 
tions of  Great  Britain  have  been  traced  to  the  taking  of  diachylon 
(lead  plaster)  as  an  abortifadent,  constituting,  in  the  opinion 
of  British  physicians,  a  very  grave  evil.     Dr.  John  M.  Grant, 
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of  St.  Louis,  as  reported  in  the  Journal  of  the  American  Medical 
Association  (April  28,  1906)  states  that  in  his  experience,  over  35 
per  cent,  of  pregnant  women  tried  to  abort,  assigning  various 
reasons,  as  poverty  or  ill-health,  or  the  drunkenness  of  the  father; 
that  many  of  these  reasons  were  sincerely  held  is  evidenced  by 
his  further  statement  that  only  four  per  cent,  of  his  250  cases 
of    criminal   abortion   were    tmmanied   women. 

The  one  encouraging  factor  in  the  situation  is  that  represented 
by  the  combined  effort  of  our  own  profession,  backed  by  the  best 
elements  of  the  legal  profession  and  the  laity,  to  lessen  this  evil. 
State  after  state,  country  after  country,  are  taking  up  the  matter, 
not  only  through  official  channels  and  by  police  methods,  but 
by  systematic  and  S3rmpathetic  education  of  the  mothers  of  the 
race.  Every  conviction  of  an  abortionist  brings  home  to  a  section 
of  the  public  the  fact  that  abortion  is  abhorrent  to  right  thinking, 
antagonistic  to  right  living.  Women  are  learning  that  the  trouble 
of  bearing  a  child  is  as  nothing  compared  with  the  lifetime  of 
misery  which  may  follow  an  abortion;  they  are  coming  slowly  but 
surely  into  the  realization  that  as  the  foetus  lives  from  the  moment 
of  conception,  abortion  is  murder. 

The  extreme  view  is  taken  by  the  Roman  CathoKc  church, 
which  holds,  officially  at  least,  that  abortion  is  always  murder, 
and  that  we  can  no  more  condemn  a  foetal  child  to  death,  that 
its  mother's  life  may  be  saved,  than  we  can  kill  it  after  birth  for 
the  same  reason.  This  is  affirmed  by  the  Rev.  Fr.  Command, 
of  Trenton,  Michigan  {Detroit  Medical  Journal,  Jime,  1906), 
by  the  Rev.  James  Sullivan,  S.J.,  of  St.  Louis  University,  and 
by  Judge  O'Neil  Ryan,  of  the  Circuit  Court  (both  quoted  in  the 
Journal  of  the  American  Medical  Association,  April  28,  1906). 
Mr.  Sullivan  holds  that  even  where  birth  is  impossible  we  must 
allow  both  mother  and  child  to  die,  as  we  have  no  right  to  deter- 
mine which  is  to  be  sacrificed  to  the  other.  It  is  notable,  however, 
that  (according  to  the  editor  of  the  Detroit  Medical  Journal, 
Jtme,  1906)  certain  high  Catholic  officials  have  allowed  abortion 
in  cases  where  hemorrhage  was  caused  by  a  foetus  in  the  abdom- 
inal cavity,  the  death  of  both  mother  and  foetus  being  certain 
unless  the  operation  was  performed.     It  would  be  interesting  to 
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know  what  percentage  of  Roman  Catholic  physicians  follow  rig- 
idly the  tenets  of  their  church  in  this  respect  It  is  generally 
beUeved  by  non-Catholics,  however,  that  the  mother's  interests 
are  paramount,  and  that  to  save  her  life,  but  for  that  reason  alone, 
the  foetus  may  be  sacrificed. 

The  Criminal  Law  in  Pennsylvania  affecting  abortions  is  based 
upon  three  Acts  of  Assembly,  the  most  important  being  that  passed 
March  31,  i860.  In  this  Act  the  word  ''miscarriage"  is  used, 
and  the  performance  of,  or  attempt  to  perform,  an  abortion, 
whether  the  woman  be  pregnant  or  not,  is  made  a  felony,  ptmish- 
able,  if  guilty  of  causing  death,  by  imprisonment  for  seven  years, 
or  fined  $500  or  both,  at  the  discretion  of  the  Court  If  death 
does  not  take  place,  the  extreme  penalty  is  $500  or  three  years 
imprisonment,  or  both.  Those  interested  in  the  passage  of  this 
law  hoped,  at  the  time,  that  it  would  put  a  stop  to  a  crime  of  too 
frequent  occurrence,  but  the  price  of  such  a  public  benefit  is  eternal 
vigilance  by  those  interested  in  such  vital  matters. 

The  latest  Act  was  passed  May  12,  1897,  and  is  entitled  ''An 
Act  to  prevent  and  punish  the  loan,  gift,  sale  or  distribution 
of  indecent  and  immoral  writings,  printings,  pictures,  photographs, 
or  representations  of  all  matters  of  an  indecent  or  immoral  char- 
acter, and  of  all  articles,  drugs,  recipes,  et  cetera,  to  prevent  con- 
ception or  to  produce  tmlawful  abortion  or  intended  or  purporting 
to  be  used  for  such  purposes  or  either  of  them,  and  also  to  prevent 
the  advertisement,  exhibition,  or  publication  of  the  same,  and  to 
authorize  the  seizure  and  destruction  of  all  such  matter."  In 
this  Act  the  following  words  occur:  "or  gives  information  orally, 
stating  when,  where,  how,  of  whom  or  by  what  means  such  an 
instrument,  article,  recipe,  drug,  or  medicine  can  be  purchased 
or  obtained." 

The  two  Acts  quoted  are  supplemented  by  an  Act  approved 
June  26,  1895,  which  makes  the  dying  declaration  competent 
in  prosecution  for  abortion  the  same  as  in  felonious  homicide, 
provided  the  evidence  shows  that  the  woman  was  of  sound  mind 
at  the  time  of  making  the  declaration  and  that  the  fact  that  the 
abortion  has  been  committed  is  supported  by  other  evidence. 

Some  three  years  ago  a  special  committee  of  the  Philadelphia 
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County  Medical  Society  was  appointed  to  aid  the  legally  consti- 
tuted county  officials  in  securing  evidence  for  the  conviction  of 
the  criminal  abortionist.  At  the  time  of  the  formation  of  this 
committee  there  were  known  to  live  in  Philadelphia  and  its  vicinity 
outside  of  the  so-called  regular  profession,  some  thirty  odd  prin- 
cipals, with  a  large  number  of  accessories,  who  made  a  business 
of  performing  illegal  operations;  several  of  our  daily  newspapers 
were  openly  carrying  in  their  Sunday  editions  advertisements 
of  such  persons.  These  cases  were  investigated  and  after  the 
stoppage  of  the  advertising  matter  in  the  papers,  all  were  suc- 
ce^ully  disposed  of,  with  the  exception  of  one — a  man  who 
boasts  that  he  has  performed  30,000  abortions!  A  dozen  or  more 
were  sent  to  jail,  a  number  became  fugitives  from  justice,  and  the 
remainder — tmder  spur  of  guilty  conscience — left  for  parts  unknown. 
Without  the  aid  of  the  coroner  these  results  would  have  been  im- 
possible, and  great  credit  for  this  result  is  due  Coroner  Jermon, 
and  to  his  detective,  Frank  Paul,  who  so  ably  assisted  him.  This 
crusade  in  Philadelphia  was  largely  undertaken  as  an  object 
lesson  to  certain  so-called  reputable  members  of  the  medical  pro- 
fession, teaching  in  our  institutions  of  learning,  members  of  our 
medical  societies  and  social  clubs,  who  receive  money  for  this 
class  of  cases.  While  the  influence  of  this  successful  work  has 
driven  a  number  of  these  persons  to  operate  outside  of  Philadel- 
phia, recent  visits  of  detectives  to  the  offices  of  certain  so-called 
reputable  physicians  disclosed  the  fact  that  such  physicians 
would,  at  the  present  time,  perform  a  criminal  abortion  for  the 
sum  of  from  $25  to  $1000.  It  was  early  recognized  by  those 
most  deeply  interested,  that  if  this  crusade  was  to  be  successful, 
cooperation  of  those  residing  in  other  cities  must  be  had.  The 
necessity  for  such  cooperation  is  well  shown  in  the  notorious 
dress-suit  case  of  Boston  in  which  a  Philadelphia  abortionist, 
escaping  arrest  here  by  the  connivance  of  certain  parties,  became 
a  principal  in  the  Boston  case.  Mr.  Champe  S.  Andrews,  in  a 
paper  read  before  the  Medical  Jurisprudence  Society  of  Philadel- 
phia on  March  19,  1906,  made  a  strong  plea  for  the  organization 
of  a  national  society  that  should  have  for  its  object  the  promo- 
tion of  the  public  health  and  morals  of  the  country — a  society 
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which  should  not  be  controlled  by  physicians,  but  should  have 
a  large  popular  membership.  'Mr.  Andrews  will  be  recalled  as  the 
one  who  for  the  past  seven  years  has  conducted  so  successfully, 
as  counsel  for  the  New  York  County  Medical  Society,  the  many 
cases  against  quacks  and  abortionists  brought  to  trial  in  New  York 
City.  On  November  15,  1906,  there  met  in  the  Hudson  Theatre 
in  New  York  City,  delegates  from  over  one  hundred  societies, 
and  there  was  then  and  there  formed  a  Public  Health  Defense 
League,  and  its  outcome,  the  Pennsylvania  Health  Defense  Asso- 
ciation, having  on  its  board  of  directors  such  well-known  men 
as  Edward  W.  Bok,  George  W.  Ochs,  Samuel  G.  Dixon,  Joseph 
P.  Remington,  Wharton  Sinkler,  and  Thomas  W.  Barlow. 

I  have  never  been  able  to  convince  myself  of  the  propriety  of 
putting  up  a  fake  operation  in  order  to  secure  legal  evidence 
against  a  criminal  abortionist,  notwithstanding  the  fact,  according- 
to  the  law,  that  a  non-pregnant  woman  could  be  used  for  this 
purpose.  Fortunately  a  recent  decision,  confirmed  by  the  Appel- 
late Division  of  the  Supreme  Court  of  New  York  State,  now  opens 
a  way  to  secure  evidence,  capable  of  convicting  a  criminal  abortion- 
ist, much  more  easily  obtainable  than  that  heretofore  available* 
This  decision  is  based  on  the  fact  that  the  defendant,  an  advertismg- 
abortionist,  was  charged  with  maintaining  a  public  nuisance,  which 
under  the  New  York  Penal  Code,  consists  in  ''unlawfully  doing- 
an  act  which  annoys,  injures,  endangers  the  comfort,  repose, 
health,  or  safety  of  any  considerable  number  of  persons  or  offends 
public  decency."  Justice  Lambert,  who  wrote  the  opinion, 
could  find  no  previous  case  declaring  the  maintenance  of  a  place 
kept  for  the  purpose  of  performing  criminal  operations,  a  public 
nuisance.  The  court,  however,  took  the  broad  view  that  it  was 
not  necessary,  as  was  technically  claimed  by  the  defense,  that 
the  actual  commitment  of  the  crime  should  be  proved  to  bring- 
the  case  under  the  statute,  holding  that  inviting  the  performance 
of  abortion  and  maintaining  premises  for  its  commission,  was, 
in  itself,  a  crime  against  order  and  public  decency. 

Another  decision  of  importance  in  aiding  future  conviction  of 
the  criminal  abortionist  is  one  amplif3ring  the  interpretation  of 
the  law  of  conspiracy,  recently  delivered  by  the  Supreme  Court 
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of  Iowa,  under  which  conspiracy  to  commit  a  crime  and  the  crime 
itself  are  held  distinct  offenses,  and  acquittal  on  the  charge  of 
committing  the  actual  crime  is  no  bar  to  the  prosecution  of  the  one 
so  freed  on  the  charge  of  conspiracy  to  commit  the  crime.  Thus 
in  the  Iowa  case,  just  referred  to,  the  acquittal  of  one  Hammond 
of  the  petformance  of  an  abortion  was  held  no  bar  to  his  trial  on 
the  charge  of  having  conspired  to  commit  an  abortion  unnecessarily. 
There  are  still  a  considerable  number  of  states — Pennsylvania 
is  one  of  them — which  do  not  make  provision  for  the  revocation 
or  the  suspension  of  the  license  of  those  convicted,  by  due  process 
of  law,  of  performing  a  criminal  abortion.  The  regents  of  New 
York  State,  according  to  the  new  medical  law  which  went  into 
eflfect  May  13,  1907,  may  revoke  the  license  or  annul  the  registra- 
tion, or  do  both,  of  any  practitioner  of  medicine  who  undertakes 
or  engages  in  any  manner  or  by  any  ways  or  means  whatsoever 
to  procure  or  perform  any  criminal  abortion.  Certain  states 
permit  the  revocation  of  the  license  upon  conviction  for  misde- 
meanor. This  would,  of  course,  include  the  crime  of  abortion. 
TVill  not  each  member  of  the  American  Academy  of  Medicine  aid 
in  securing  the  passage  of  some  such  law  in  states  where  public 
sentiment  has  not  yet  found  adequate  expression  in  legislative 
action?  And  will  not  every  member  of  this  great  Association 
i^hich  touches  the  national  life  at  so  many  points  and  with  such 
peculiar  power,  himself  a  believer  in  the  Hippocratic  oath  to  give 
no  woman  an  abortive  pessary  except  in  those  rare  instances 
-where  the  life  of  the  mother  is  at  stake,  do  all  that  in  him  lies 
in  this  hour  of  our  highest  physical,  moral,  and  intellectual  devel- 
opment, to  check  the  growth  of  this  abortion  evil,  so  potent  with 
peril  to  the  individual,  the  home,  and  the  State? 

DISCUSSION. 

General  George  M.  Sternberg  (U.  S.  A.  Retired): 
I  have  had  the  honor  for  a  number  of  years  of  being  an  honorary  member 
of  this  Association,  and  it  has  not  been  my  fault  that  I  have  not  been  able  to 
meet  with  you;  circumstances  have  made  it  imposdble. 

I  might  say  a  few  words  on  the  paper  with  reference  to  a  public  health  ser- 
vice. The  recommendations  made  in  this  paper  to  a  certain  extent  meet  the 
approval  of  all  of  us,  but  they  are  probably  rather  impractical.  There  has 
been  for  a  long  time  a  demand  for  a  cabinet  officer  of  the  public  health.    The 


342 

American  Medical  Assodation  has  passed  resolutions  to  that  effect  and  en- 
deavored to  obtain  a  hearing  in  Congress  at  different  times.  This  proposition 
to  have  the  Interior  Department  take  up  the  matter  and  have  various  bureaus 
in  that  department  may  be  a  good  idea.  I  have  hardly  had  time  to  think 
of  it  long  enough  to  endorse  it.  It  would  at  once  meet  with  the  opposition 
of  the  present  Public  Health  and  Marine  Hospital  Service  which  is  in  the  Treas- 
ury Department.  That  is  now  supposed  to  be  the  representative  public  health 
service  of  the  country.  There  are  a  good  many  problems  connected  with  a 
general  health  service.  If  we  had  a  cabinet  officer  it  would  be  difficult  for 
him  to  secure  the  passage  of  a  law  that  every  town  should  have  a  pure  water 
supply  and  a  satisfactory  system  of  sewage  disposal ;  that  belongs  to  the  towns 
and  municipalities.  He  could  hardly  enforce  registration  of  tuberculosis 
and  diphtheria;  that  is  done  by  the  individual  town,  city  and  state  govern- 
ments. 

A  very  fundamental  thing  is  the  matter  you  have  been  discussing  this  morn- 
ing— the  houang  problem.  Congress  can  legislate  with  reference  to  this  for 
the  District  of  Columbia  but  hardly  for  cities  and  towns  throughout  the 
country.  If  it  could,  it  would  have  to  appropriate  money  to  carry  out  the 
projects  approved  of.  You  may  say  if  Congress  can  improve  the  water-ways 
and  appropriate  immense  sums  of  money  for  harbors,  why  not  for  the  public 
health?  The  Public  Health  and  Marine  Hospital  Service  has  control  of 
quarantine  during  epidemics,  when  they  arise,  if  the  States  call  for  help. 
When  an  epidemic  of  yellow  fever  occurs  in  the  South  they  send  their  repre- 
sentative to  take  charge  of  preventive  measures.  I  do  not  want  to  throw 
cold  water  upon  the  proposition,  that  the  National  Government  shouldc  on- 
trol  public  health  matters,  but  to  indicate  that  there  are  a  great  many  difficul- 
ties to  be  overcome  in  the  carrying  out  of  such  a  project  in  a  practical  way. 
I  trust  that  the  Committee  of  One  Hundred  will  give  the  matter  full  considera- 
tion and  that  we  shall  ultimately  have  a  proper  supervision  of  the  public 
health. 

Dr.  S.  A.  Knopf,  New  York: 

I  am  not  quite  so  pessimistic  as  Dr.  Sternberg  because  I  have  seen  such  a  project 
put  in  effect  in  France  and  in  Germany  and  I  know  that  these  officers  can  do 
wonderful  work  in  the  reduction  of  the  morbidity  and  mortality  of  disease 
I  look  forward  to  the  time  when  in  Washington  we  shall  have  a  department 
of  health.  I  look  forward  to  the  establishment  of  such  a  department,  but 
will  be  satisfied  if  we  get  a  bureau  for  the  time  being. 

A  point  not  touched  upon  is  in  regard  to  examinations  and  in  what  I  shall 
say  I  know  that  I  shall  meet  with  some  opposition.  To  my  mind  it  is  preposter- 
ous to  expect  that  every  physician  after  he  has  practised  for  lo  or  15 
years  and  then  goes  to  another  city  must  submit  to  an  examination  in  chemistry, 
phy^ology  and  anatomy.  Therefore,  I  believe  that  this  bureau  of  health 
should  make  a  standard  so  that  he  who  passes  before  the  United  States  ex- 
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amining  comniiftsioner  satisfactorily  shall  be  entitled  to  practise  throughout 
the  United  States  and  not  be  obliged  to  pass  twenty  or  thirty  different  exam- 
inations if  he  goes  from  one  State  to  another.  This,  to  my  mind,  is  a  subject 
for  the  bureau  of  health  to  take  up  at  some  future  time.  In  conclusion,  I 
might  relate  a  little  story  that  came  to  me  from  one  of  our  best  colleges  in 
the  United  States.  Requirements  were  outlined  for  those  who  wished  to 
enter  the  school  as  students.  When  the  two  leading  men  had  completed  their 
list  they  looked  at  each  other  and  one  of  them  said:  "I  am  mighty  glad  I  am 
in  this  school  as  a  professor,  for  I  never  could  get  in  as  a  student." 

Dr.  Ernest  B.  Hoag,  Pasadena: 

I  think  there  is  nothing  so  absurd  in  the  whole  medical  profession  as  the  man- 
ner in  which  these  examinations  by  state  boards  are  usually  carried  on. 
We  have  had  much  writing  and  talking  concerning  the  matter  but  we  do  not 
get  down  to  the  gist  of  it.  What  we  really  need  in  most  cases  are  men  of  greater 
discretion  on  those  boards.  I  believe  tJhat  men  should  qualify  for  positions 
on  the  boards.  The  examination  for  examiners  should  be  much  more  severe 
than  that  of  applicants  to  practise.  I  have  paid  a  good  deal  of  attention  to 
examination  questions  as  given  in  different  States  and  in  California  and  I  know 
the  utter  injustice  of  most  of  these  tests.  The  average  examination  proves 
only  that  a  man  can  pass  75  per  cent,  of  a  set  of  artificial  questions  bearing 
almost  entirely  upon  so-called  fundamentals.  I  believe  Dr.  Hall  will  agree 
with  me  that  these  questions  violate  every  pedagogical  principle  because 
they  confuse  memory  about  abstract  facts  with  real  knowledge.  Tlie  principal 
objection  to  most  of  the  questions  we  have  on  state  boards  is  that  they 
•don't  find  out  what  the  man  has  actually  accomplished,  but  what  he  can 
remember  of  the  things  that  he  ought  to  forget.  I  do  not  like  to  have  the 
-doctors  fed  that  just  because  they  are  all  solid  and  have  their  licenses  that 
they  need  not  show  sympathy  for  others.  If  a  physician  or  a  member  of 
his  family  becomes  broken  in  health  and  is  obliged  to  come  to  California  I 
.am  sure  he  is  usually  seriously  embarrassed  and  I  do  not  think  the  conditions 
are  much  worse  there  than  here.  I  might  mention  two  cases  showing  the 
absurdity  of  this  proposition  of  examining  in  so-called  Fundamentals.  A 
^certain  gentleman  came  to  me  to  be  coached,  a  man  of  sixty  years  of  age. 
He  was  a  man  of  great  prominence  in  Massachusetts  and  a  graduate  of  the 
Universities  of  Michigan  and  Harvard.  He  failed  utterly  in  this  examination. 
It  nearly  killed  him,  as  he  was  obliged  to  be  in  CaUfomia  on  account  of  his 
iamily.  The  same  thing  occurred  in  the  case  of  a  man  who  had  been  a  pro- 
fessor in  the  University  of  Pennsylvania  for  over  ten  years.  There  could  be 
no  possible  question  about  the  fitness  of  either  of  these  gentlemen  to  practise 
medidne.  They  had  abundantly  proved  their  excellence  in  their  own  com- 
munities and  neither  the  sUte  board  in  California  nor  in  any  other  state  could 
with  any  justice  disqualify  such  able  medical  men.  My  contention  is  not 
cflgainst  high  medical  standards  but  against  false  medical  standards. 
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Dr.  John  B.  Roberts,  Philadelphia: 

I  fed  that  Dr.  Hoag  has  taken  a  rather  narrow  view  of  this  question.  I  have 
■  never  been  on  an  examining  board  and  never  expect  to  be,  and  I  have  not 
traveled  from  one  State  to  another,  but  it  does  seem  to  me  that  the  only  way 
to  find  out  whether  a  man  is  competent  to  practise  medicine  is  to  ask  him 
some  questions.  The  best  means  may  be  to  take  him  into  a  hospital  and  a^ 
him  what  is  the  matter  with  a  patient  lying  in  bed.  It  is  not  always  possible 
to  give  that  kind  of  an  examination.  That  is  the  sort  of  examination,  I  believe^ 
given  in  some  of  the  best  schools  for  the  graduation  degree,  and  in  time  it  may 
be  embodied  in  the  methods  of  examining  boards.  Dr.  Hoag's  statement 
that  a  professor  from  a  university  and  also  a  certain  man  from  Blassachusetts 
failed  to  pass  an  examination  in  California,  even  after  coaching  does  not  prove 
to  me  at  all  that  those  men  were  competent  to  practise  medicine  and  there- 
fore ought  to  have  been  licensed.  There  are  lots  of  men  who  are  graduates 
of  Harvard,  Jefferson  and  of  the  University  of  Pennsylvania  and  other  good 
medical  schools  whom  I  would  not  have  to  treat  my  baby.  Although  they 
studied  medicine  thoroughly  twenty  years  ago,  they  ought  not  to  practise 
now  in  Pennsylvania  or  in  any  other  State  if  they  have  not  kept  up  with  the  ad- 
vances in  medicine.  I  believe  that  any  man  who  has  had  a  good  medical 
education  and  who  has  practised  medicine  for  fifteen  or  twenty  years  has  no 
business  to  practise  if  he  cannot,  after  sbc  or  eight  weeks'  studjdng,  answer  the 
questions  of  the  average  examining  board.  I  take  the  ground  that  as  a  rule 
these  boards  are  just,  fair  and  square.  It  is  all  nonsense  to  try  to  make  me 
believe  that  a  man  competent  to  practise  in  one  State  cannot  soon  qualify 
before  a  board  in  another  State  if  he  has  left  in  him  the  brains  that  were  suf- 
ficient to  give  him  a  good  medical  education  in  the  first  place.  It  would  be 
better  for  the  public,  if  all  of  us  doctors  were  compelled  every  ten  years  to 
pass  an  examination  in  the  preliminary,  the  fundamental  and  the  advanced 
topics  of  medicine.  The  medical  profession  would  then  be  always  a  body 
of  trained,  up-to-date  and  educated  physicians. 

Dr.  Edward  Jackson,  Denver: 

I  was  glad  to  hear  the  statements  in  the  paper  of  Dr.  Beates  regarding  the 
character  of  the  output  of  the  medical  examining  boards;  and  the  preemi- 
nent importance  of  character  in  the  members  of  these  boards;  that  no  medical 
law  has  been  devised,  that  will  work  well,  except  it  be  executed  by  men  who 
desire  to  serve  the  community  and  to  deal  justly  with  those  coming  before 
them.  The  restrictions  placed  in  many  of  our  medical  laws  fetter  the  board 
of  medical  examiners.  Any  law  must  fail  to  secure  a  good  result,  unless  the 
board  of  medical  examiners  secured  under  it  is  of  such  a  character  that  it 
should  be  trusted  to  do  many  of  these  things  itself.  I  think  the  laws  of  the 
past  have  erred  in  that  direction. 

With  reference  to  Dr.  Roberts'  remarks:  The  examination  of  the  man 
who  comes  into  a  State  should  not  be  an  examination  that  could  not  be 
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passed  by  those  who  already  practise  in  that  State.  If  certain  professors 
in  the  University  of  Pennsylvania  or  in  Harvard  are  not  fit  to  practise  med- 
icine, it  is  just  as  wrong  that  they  are  practising  in  Philadelphia  or  Boston 
.as  that  they  should  practise  in  California  or  Colorado,  and  State  laws  are  in- 
effective in  that  they  do  not  require  such  professors  to  be  reexamined  at 
stated  periods,  as  men  who  are  compelled  to  change  their  places  of  residence 
.are  to  be  examined.  Any  one  who  has  followed  the  published  questions 
before  many  of  the  state  boards  knows  that  he  could  not  answer  them;  and 
knows  too,  that  if  he  were  to  start  out  to  brush  up  his  knowledge  of  medicine 
he  would  never  think  of  looking  up  many  of  these  points. 

This  is  one  of  the  things  militating  against  the  efficacy  of  our  present  laws. 
They  do  not  work  justice  between  the  man  that  comes  into  the  State  and  the 
man  who  has  practised  there  for  twenty  or  thirty  years.  They  do  not  work 
justice  in  that  they  give  the  whims  of  the  examining  board  full  play  in  the 
particular  points  upon  which  special  stress  is  laid.  The  fact  that  the  exami- 
nation often  does  not  work  justice  is  the  reason  that  it  is  so  difficult  to  gain 
much  in  the  way  of  medical  legislation. 

In  Colorado  we  have  a  better  medical  oamining  law  than  in  many  of  the 
States.  Except  in  the  most  meagre  outline,  requirements  as  to  medical  learn- 
ing are  not  laid  down  in  the  law.  It  is  thus  practicable  for  men  to  go  before 
the  board,  and  let  the  board  get  a  general  impression  whether  or  not  these 
physicians  were  well-posted,  and  whether  their  general  credentials  and  at- 
tainments are  up  to  the  standard.  The  board  as  a  matter  of  policy  does  not 
xeject  a  man  without  giving  him  a  written  examination.  If  you  have  a  good 
.board  it  is  good  to  have  the  power  in  their  hands.  If  you  have  not  a  good 
hoard  no  law  will  work  well. 

Dr.  M.  G.  Motter,  Washington,  D.  C. : 

Attention  has  been  called  to  the  fact  that  the  examinations  are  only  tests 
of  knowledge,  and  not  of  ability  to  practise  medicine.  This  matter  of  proper 
examining  questions  concerns  not  merely  the  state  boards  but  the  professors 
in  medical  schools  as  well.  It«is  not  more  than  two  weeks  ago  since  a  profes- 
sor of  obstetrics  in  a  medical  school  was  protesting  to  me  against  the  action 
of  his  colleagues  in  passing  men  whom  he  thought  unfit.  He  said  they  had 
sent  two  obstetric  students  to  him  and  he  had  undertaken  to  examine  them 
in  the  anatomy  of  the  parts  but  found  them  wholly  lacking  in  this  knowledge. 
He  sent  them  away,  telling  them  to  come  back  in  a  week,  when  he  might 
-examine  them  in  obstetrics.  I  asked  him  what  knowledge  concerning  the 
anatomy  of  obstetrics  they  could  gain  in  a  week.  I  think  it  would  be  the  kind 
of  knowledge  Dr.  Knopf  referred  to  when  he  said  we  did  not  retain  it.  Anat- 
omy, chemistry  and  physiology  are  the  branches  that  everybody  balks  at 
when  they  come  to  an  examination,  and  particularly  the  older  men  who  are 
urging  interstate  reciprocity.  It  seems  to  me  that  these  three  studies  are  not 
properly  taught  in  the  medical  schools. 
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Bfr.  Huxley,  in  an  address  at  the  opening  of  the  Johns  Hopkins  Medical 
School,  emphasized  the  necessity  of  a  thorough  knowledge  of  anatomy,  physi- 
ology and  chemistry  on  the  part  of  the  students.  Furthermore,  he  said  that 
the  knowledge  the  practitioner  should  get  of  these  three  branches  should  be 
that  practical,  familiar  finger-end  knowledge  obtained  by  hard  labor,  and  dose 
application,  not  from  books,  but  from  the  laboratory  and  dissecting  room, 
the  kind  of  knowledge  that,  once  acquired,  cannot  be  forgotten.  How 
can  any  one  practise  medicine  without  a  knowledge  of  structure,  composition 
and  function,  and  how  can  any  one  have  this  and  forget  anatomy,  chemistry 
and  physiology? 

Dr.  Henry  D.  Holton,  Vermont: 

It  seemed  to  me  that  some  of  the  gentlemen  touched  the  point  in  the  matter 
of  the  practical  examination  to  find  out  the  real  knowledge  that  the  man  faas» 
and  I  am  reminded  of  an  incident  which  occurred  during  the  War.  A  surgeon 
who  had  had  some  years  in  private  practice  desired  to  enter  the  service  of  the 
army  as  brigade  surgeon  and  was  obliged  to  undergo  an  examination.  One  of 
the  questions  asked  was  "What  tissues  would  you  cut  through  in  operating 
for  indirect  inguinal  strangulated  heniia?"  The  man  began  very  bravely — 
when  he  passed  his  degree  he  could  probably  give  all  those  coverings.  He 
said  he  would  cut  through  the  skin,  the  superficial  f aada — then  he  repeated 
it  and  grew  a  little  more  excited  and  finally  said:    "I  would  cut  through  the 

skin,  the  superficial  fascia — and  after  that  I  would  cut  pretty careful." 

The  examining  officer  said:  "I  guess  you'll  do."  We  know  that  after  we  get 
through  skin  and  superficial  fascia  we  do  not  recognize  tissues  very  much  and 
we  do  not  go  in  much  of  a  hurry.  I  believe  that  is  a  sample  of  the  Idnd  of 
questions  that  should  be  given  to  medical  men  and  medical  students. 

A  national  examining  board  that  would  make  the  examinations  uniform 
would  be  an  ideal  arrangement  if  it  were  possible  for  it  to  exist  in  this  country, 
but  we  are  a  body  of  individual  States  and  the  general  government  cannot 
possibly  go  into  New  Jersey  or  any  other  State  and  interfere  with  the  exam- 
ination of  men  to  practise  medicine.  They  cannot  go  into  any  State  and  do 
any  particular  act  that  is  not  an  interstate  act.  That  is  the  great  difficulty 
in  the  establishment  of  a  department  of  health  with  a  member  in  the  cabinet. 
What  I  should  like  to  see  is  the  various  departments  of  the  general  government 
united  under  one  bureau.  We  have  the  Bureau  of  Chemistry  in  the  Depart- 
ment of  Agriculture,  and  which  is  doing  good  work  in  pure  foods.  We  have 
the  Bureau  of  Animal  Industry,  a  very  valuable  department;  and,  we  have 
some  other  departments  that  m^;ht  be  united  with  the  Public  Health  and 
Marine  Hospital  Service  under  one  head  instead  of  being  under  the  secretary 
of  the  Department  of  Agriculture.  It  is  in  that  direction  that  we  should 
make  an  effort  rather  than  to  overreach  by  trying  to  accomplish  something 
which  is  impracticable. 

In  reference  to  the  matter  of  criminal  abortion,  I  have  seen  a  good  deal 
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of  trouble  in  securmg  conviction  and  have  experienced  it  in  trying  to  con- 
vict men  whom  I  knew,  and  everybody  had  a  sort  of  common  knowledge, 
were  guilty,  but,  to  get  the  legal  evidence  was  practically  impossible.  If 
put  upon  the  broad  ground  that  keeping  such  an  establishment  is  a  nuisance, 
as  recently  held  by  the  New  York  Court  of  Appeals,  the  prosecutions  might 
be  successful.  I  believe  it  is  a  matter  of  education  to  a  great  extent.  The 
Catholic  Church  has  been  alluded  to.  I  admire  the  Catholic  Church  for  its 
consistency  and  instruction  and  the  faithfulness  vrith  which  its  membership 
adheres  to  the  opinion  of  the  church.  There  are  two  things  that  have  helped 
me  out  wonderfully  in  this  matter.  I  have  one  method  which  I  employ 
for  my  Catholic  patients  and  another  for  my  Protestant.  The  method  for 
my  Protestant  patients  is  a  little  book  called  "Why  Not  V*  This  is  an  explana- 
tion why  we  should  not  take  the  life  of  the  unborn  child.  I  say  to  them 
"Are  you  familiar  with  the  reasons  for  not  having  this  operation?"  When 
they  answer  "No"  I  say :  "Here  is  a  little  book  I  wish  you  would  take  home 
and  read  carefully  and  when  you  are  through  with  it  bring  it  back  to  me." 
I  have  kept  these  books  circulating  in  that  way  for  a  good  many  years.  I  don't 
remember  any  case  in  which  a  person  brought  the  book  back  again,  but  they 
always  sent  it  back  and  I  heard  nothing  more  about  it.  With  my  Catholic 
friends,  after  hearing  their  story,  I  say:  "Have  you  talked  with  the  father 
about  this?"  "Oh,  no;  oh,  no"  is  the  answer.  "Well,"  I  say,  "please  go 
over  and  talk  to  him,  and  when  you  come  back,  stop  and  let  me  know  what 
he  says."  They  invariably  went  to  the  priest,  but  never  stopped  to  talk 
with  me. 

Dr.  Ruth  Webster  Lathrop: 

As  a  teacher  of  a  fundamental  branch  I  feel  that  I  have  the  right  to  make  one 
or  two  suggestions  relative  to  the  reasons  that  students  pass  the  examination 
of  the  first  and  second  years  and  fail  in  large  per  cent,  in  the  same  subjects  at 
the  end  of  the  fourth  year.  One  of  the  difficulties  with  which  we  have  to 
deal  is  that  the  students  are  taught  to  memorize  but  not  to  develop  their 
reasoning  powers.  A  second  reason  is  that  no  matter  how  thoroughly  the 
fundamental  branches  are  taught  there  is  not  sufficient  preparation  on  the  part 
of  many  teachers  of  the  practical  branches  to  assist  the  students  to  retain  what 
they  have  learned  in  the  first  two  years.  Teachers  of  the  practical  branches 
say  that  the  fault  lies  in  the  fact  that  the  fundamental  teaching  .is  not  suffi- 
dently  practical.  A  third  reason  is  in  the  character  of  the  questions  given  by 
the  examining  board.  I  agree  with  the  speaker  who  said  that  the  examiners 
themselves  should  be  examined.  In  a  recent  conversation  with  Professor 
Reicfaert  concerning  this  subject  he  told  me  that  60  per  cent,  of  those  who  re- 
cently took  the  state  examination  in  Pennsylvania  failed  in  physiology.  We 
are  trying  to  ascertain  what  we  can  do  to  become  better  teachers  and  we 
would  like  the  cooperation  of  others  in  helping  us  to  help  the  students. 
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Dr.  Gardner  T.  Swarts,  Providence,  R.  I : 

How  are  we  to  know  whether  men  possess  the  adequate  knowledge  unless 
questions  are  given.  Prom  an  experience  I  have  had  for  some  twelve  years 
in  examinations  on  the  subject  of  medical  jurisprudence  I  find  that  very  few 
of  the  medical  schools  send  the  students  out  with  anything  like  an  adequate 
sort  of  knowledge.  If  they  are  not  taught  those  subjects,  how  they  can 
practise  satisfactorily  and  subserve  justice. 

In  regard  to  a  national  examining  board,  if  we  cannot  have  confidence  in 
the  personnel  and  the  individuality  of  the  examiners  in  our  neighboring  States 
how  can  any  one  individual  State  be  satisfied  with  the  appointments  on  a 
national  board.  It  is  a  question  whether  any  such  law  would  be  satisfactory 
to  any  number  of  States. 

Regarding  the  question  of  criminal  abortion,  the  dosing  sentence  of  the 
reader's  paper  was  that  any  one  having  been  convicted  of  a  criminal  act 
should  be  deprived  of  his  certificate  to  practise  medicine.  I  think  the  laws 
of  all  States  contain  the  condition  that  a  man  who  holds  a  certificate  to  prac- 
tise medicine  must  be  of  a  good  moral  character,  and  men  convicted  of  a  crim- 
inal procedure  are  hardly  in  that  class.  In  the  examinations  in  medical 
jurisprudence  before  our  board,  one  of  the  most  common  questions  is,  "What 
is  your  duty  to  yourself  and  to  justice  in  case  you  are  called  in  a  case  of  crim- 
inal abortion?"  Some  of  the  students  conclude  that  it  would  be  well  to  give 
up  the  case  entirely.  Others  would  refer  it  to  the  police  department;  others 
to  the  health  department.  Very  few  schools  teadh  that  any  statement  of 
the  patient,  to  be  accepted  as  satisfactory  evidence  must  be  given  with  the 
knowledge  of  the  patient  that  she  is  about  to  die.  The  instruction  given  upon 
this  point  in  the  schools  is  so  meagre  as  to  be  of  no  value  whatever.  If  all 
the  examining  boards  would  indicate  to  some  central  board  as  the  American 
Medical  Association,  the  subjects  on  which  the  applicants  fail  and  the  schoob 
from  which  they  come,  it  would  soon  be  shown  that  the  teachers  in  those 
-subjects  were  incompetent  and  it  might  stimulate  the  schools  to  make  a 
change  in  their  faculty. 

Dr.  Leartus  Connor,  Detroit: 

These  examining  boards  are  the  representatives  of  the  people.  They 
-are  supposed  to  protect  the  people  from  damage  by  the  incompetent, 
who  attempt  to  practise  medicine.  We  need  only  observe  dosdy  to  see 
how  ineffective  are  the  results.  In  many  cases  people  are  treated  by 
Christian  sdence.  They  are  treated  for  pay  and  go  without  let  or  hindrance 
because  the  people  want  that  thing.  The  same  is  true  with  reference  to  the 
osteopathic,  and  faith  cures.  In  many  States  these  make  up  the  large  propor- 
tion of  the  practice  of  medicine  and  the  emoluments  that  come  from  the  people 
for  the  treatment  of  their  ailments.  Anything  that  doesn't  regulate  the  prac- 
tice from  the  standpoint  of  the  people  is  usdess.  Any  effective  regulation 
-of  the  practice  of  medicine  has  got  to  first  educate  the  people  as  to  what  oug^t 
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to  be.  Until  that  is  done,  it  is  useless  to  talk.  This  is  not  a  question  for  the 
medical  profession  to  settle,  although  we  take  it  upon  ourselves  and  act  as 
if  it  were.  The  only  way  to  settle  it  is  to  go  to  the  persons  who  have  the 
power,  and  they  are  the  people.  For  myself,  I  am  very  much  inclined  to  say 
little  about  it.  So  far  as  the  Academy  of  Medicine  is  concerned,  which  is 
engaged  in  the  formation  of  higher  standards  of  thinking,  acting  and  living, 
let  us  go  to  the  people  and  teach  them  about  these  things.  If  every  doctor 
did  that  in  conference  with  his  patients  and  friends,  the  thing  is  done.  Ed- 
ucational forces  in  this  way  would  have  a  tremendous  power. 

Dr.  Edwin  B.  Harvey,  Boston : 

I  question  the  wisdom  of  the  Chair  in  calling  me  into  this  discus- 
sion. I  have  interested  myself  in  the  papers  and  discussions  of  the  after- 
noon in  order  to  gather  points  of  value  for  consideration  when  the  com- 
mittee, of  which  you  have  been  pleased  to  make  me  a  member,  shall  under- 
take to  formulate  a  medical  practice  act  as  a  model  for  state  legislation. 
Some  points  have  been  presented  which,  if  not  new,  are  certainly  of  interest, 
and  which  I  doubt  not,  your  committee  will  consider  and  profit  by.  But, 
Mr.  President,  I  must  take  exception  to  the  statement  of  the  gentleman  from 
California,  that  "there  is  nothing  so  absurd  as  the  manner  in  which  state  exam- 
inations are  conducted."  Does  he  know  how  examinations  are  conducted 
in  states  other  than  in  his  own?  Assuming  that  it  is  true  that  a  reputable 
practitioner,  a  graduate  of  Ann  Arbor,  went  from  Massachusetts  to  CaUfomia, 
and  after  having  been  coached  a  year  by  him,  was  then  unable  to  pass  the  Cali- 
fornia board ;  I  can  easily  see  that  his  criticism  as  applied  to  his  own  state 
board  may  be  just,  but  he  must  not  extend  the  same  criticism  to  all  other  state 
boards.  It  is  an  easy  thing  to  criticize  unfavorably  almost  everything  in 
this  world.  It  is  quite  another  thing  to  offer  suggestions  for  an  improve- 
ment in  existing  systems,  or  in  methods  of  procedure.  What  has  he  to  sug- 
gest by  way  of  improvement,  or  that  shall  take  the  place  of  the  examining 
board  and  its  methods  for  the  suppression  of  fraudulent  or  incompetent 
medical  practice?  Why  condemn  the  old  until  we  have  something  new  to 
offer  which  will  work  greater  good.  I  admit  that  medical  laws  are  in  some 
instances  defective;  that  they  are  defective  to  a  very  great  degree  in  some  of 
the  States,  perhaps  in  California,  but  not  defective  alike  in  all  of  the  States. 
Hence  a  committee  to  draft  and  recommend  an  act  less  defective  and  aiming 
to  bring  about  greater  uniformity  of  l^slative  action  among  the  States. 

Bfr.  President,  I  was  somewhat  surprised  at  the  suggestion  made  by  my 
friend,  Dr.  Cattell,  of  Philadelphia,  whom  I  regard  as  one  of  the  best  informed 
members  of  this  body  that  in  the  proposed  new  draft  of  a  medical  practice 
act  the  revocation  of  certificates  of  abortionists  should  be  provided  for.  I 
have  been  of  the  opinion  that  such  a  provision  is  a  part  of  every  practice  act 
in  the  country,  inasmuch  as  criminal  abortion  is  regarded  as  a  crime  classed 
as  a  felony  the  world  over.    Surely  all  boards  should  have  such  power.    I  am 
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awaie,  Bfr.  Presadent,  that  the  aboitioiiist  is  very  generally  considered  as 
engaged  in  the  practice  of  medicine,  and  that  if  he  is  not  a  registered  phymctan 
he  can  be  proceeded  against  under  the  medical  law  as  an  illegal  practitioner. 
I  may  surprise  you  when  I  say  that  abortion,  or  the  practice  of  it,  criminally 
considered,  is  not  a  medical  question.  A  medical  practitioner  may,  it  is  true, 
be  a  criminal  abortionist,  but  in  that  line  of  work  he  is  not  engaged  in  the  prac- 
tice of  medicine,  and  no  judicial  court  in  the  country  would  so  regard  him. 
The  whole  business  of  medical  practice  is  curative,  treating  diseased  persons 
for  the  purpose  of  mitigation  or  cure.  What  disease  is  the  abortionist  trying 
to  alleviate  or  cure?  The  abortionist,  unless  he  can  be  held  as  a  practitioner 
of  medicine  by  his  other  doings,  is  not  a  subject  for  consideration  by  medical 
enactments.    He  is  accountable  to  other  and  severer  statutory  provisions. 

Dr.  Thomas  H.  Sbastid,  Marion,  111.,  closes: 

I  wish  to  speak  merely  with  regard  to  one  matter—a  matter  that  has  been 
slightly  touched  upon  in  this  discussion.  I  refer  to  the  old,  old,  time-worn 
project  of  establishing  a  national  board  of  medical  examiners.  Over  and 
over  and  over  again,  from  the  county  medical  society  to  the  American  Medical 
Association  and  the  American  Academy  of  Medicine,  we  hear  of  this  plan. 
In  spite  of  its  absolute  impracticability,  it  seems  to  me  a  thing  that  simply 
will  not  die,  or  even  temporarily  down.  Now  the  actual,  the  incontestable, 
legal  situation  is  simply  this,  namely,  that  the  government  of  the  United 
States  possesses  no  power  whatever  to  regulate  medical  practice — ^no  more 
power,  in  fact,  than  I  myself  do.  That  power  indubitably  belongs  to  the 
separate  states. 

This  legal  situation  is  easy  to  understand.  This  country  at  first  consisted 
of  thirteen  separate  colonies,  each  dependent  on  the  mother  country.  These 
colonies,  later,  achieved  their  independence.  They  then,  for  a  time,  were 
thirteen  absolutely  independent  states,  or  separate  governments.  Bach 
state  possessed  for  its  own  particular  territory  an  absolute  infinitude  of  juris- 
diction— as  much,  in  fact,  as  Prance  or  Germany  possesses  this  minute  for 
its  territory.  There  was  no  federal  government  at  all.  There  was  no  United 
States  of  America  whatever.  Now,  then,  these  separate  states,  these  inde- 
pendently sovereign  powers,  feeling,  as  they  did,  the  need  of  a  central  authority, 
a  strong  central  hand,  met  together  in  convention  and  decided  to  form  one 
central  federal  government,  a  government  to  which  they  would  delegate 
certain  definite,  specified  povrers,  or  functions.  One  of  these  powers  was  the 
power  to  make  war  with  coimtries  outside  the  Union;  another,  the  power 
to  coin  money — no  state  coins  its  own  money;  another  was  the  power  to 
levy  import  duties ;  and  so  on.  The  document  which  gave  these  powers  away 
from  the  states  and  to  the  federal  government,  was  called  the  Constitution 
of  the  United  States.  And  the  United  States  government  has  no  powers 
whatever  save  such  as  are  either  expressly  stated  in  that  Constitution  or  dse 
are  necessarily  implied  by  it.    All  the  power,  all  the  jurisdiction,  all  the  legal 
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say-so,  or  authority,  which  was  not  made  over  by  that  document  to  the  federal 
Hovenmient,  was  retained  by  the  separate  states.  Of  that  there  can  be  no 
question.  That  matter  has  been  decided  by  the  courts  of  the  states  and  of 
the  United  States,  even  by  the  Supreme  Court.  And  nowhere  in  the  document 
in  question  can  any  one  find  even  so  much  as  the  slightest  indication  of  a  dele- 
gation from  the  states  to  the  United  States  of  the  power  to  regulate  medical 
practice. 

"But,"  says  some  one,"the  constitution  could  easily  be  amended."  Well, 
that  statement  is  just  about  half  true.  The  constitution  could  indeed  be 
amended — ^theoretically  at  least— but  not  "easily."  In  fact,  as  has  been  said 
by  high  authority,  "about  the  only  impossible  thing  that  has  ever  been  ac- 
tually accomplished  has  been  the  amendmg  of  the  Constitution  of  the  United 
States."  There  have  been,  all  told,  fifteen  amendments  adopted — out  of 
multitudes  proposed  — ^in  the  course  of  our  history. .  Of  these,  ten  were  adopted 
almost  as  soon  as  the  Constitution  itself — ^before,  in,  fact,  the  Constitution 
had  crystallized.  Two  more  were  adopted  very  shortly  afterward.  And, 
as  to  the  rest— as  to  the  remaining  three — ^well,  perhaps  some  persons  present 
can  remember  the  horrible,  the  nightmarish,  the  terribly  volcanic  social  and 
political  upheaval  which  occurred  in  the  sbcties,  and  which  rendered  these 
extra  three  amendments  possible.  I  fear  no  similar  emotional  catastrophy, 
or  cydone,  could  be  produced,  or  got  up,  for  the  purpose  of  transferring 
from  the  states  to  the  United  States  the  power  to  control  medical  practice. 

Dr.  Henry  Beates,  Jr.,  closes: 

I  desire  to  request  the  influence  of  the  Academy  in  formulating  a  law  gov- 
erning the  practice  of  medicine,  which  would  be  acceptable  to  all  Common- 
wealths, 'nie  necessity  for  a  uniform  standard  of  quatification  renders  action 
in  this  direction  desirable.  Contemplating  the  enactment  of  such  a  law,  the 
Academy  must  pay  due  regard  to  the  power  and  influence  of  oblique  political 
force.  The  fact  must  be  recognized  that  the  commercial  medical  college, 
whose  existence  is  explained  as  a  purpose  underlying  the  making  of  money, 
has  in  the  past,  and,  doubtless  in  the  future  will  so  influence  political  power 
as  to  avert  the  purpose  and  ultimate  ends  for  which  the  statutes  governing 
practice  are  formulated. 

A  powerful  factor  in  achieving  these  ends  is  public  opinion,  and,  at  this 
juncture,  it  is  desired  to  emphasize  the  fact  that  there  is  a  great  necessity 
for  the  profession,  skilfuily  and  tactfully,  educating  the  lay  mind  in  these 
matters.  There  is  no  one  thing  that  successfully  operates  antagonistically 
in  the  matter  of  having  proper  laws  enacted,  comparable  to  a  public  ignorant 
of  medical  matters,  and  the  medical  profession  seems  to  be  deplorably  ig- 
norant of  this  fact. 

The  confidence  of  the  public  in  the  medical  profession,  alluded  to  in  my 
paper,  is  such  that  the  fiat  of  the  commercial  medical  man  sways  public  opin- 
ion and  insures  cooperation  in  effort  to  defeat  standardization  through  prooes- 
•fles  of  law.    Another  point  which  properly  belongs  to  matters  of  medical  leg- 
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islation  consists  in  the  necessity  of  forcing  the  founding  of  a  proper  admin- 
istration of  a  rational  curriculum  for  the  medical  degree.  Personally,  knowl- 
edge is  had  of  but  one  institution  in  the  United  States  in  which  an  effort  is 
made  on  the  part  of  the  faculty  to  so  correlate  their  work,  that  the  teaching^ 
will  be  effected  on  sound  pedagogic  principles. 

As  things  at  present  obtain  in  most  of  the  schools,  a  lecture  hall  if  entered 
at  one  hour  will  find  a  topic  the  subject  of  discourse,  which  has  no  bearing 
whatever  on  that  which  is  to  follow  in  another;  and  so  on  throughout  the 
day,  discourses  are  heard,  hour  after  hour,  which  have  no  bearing  whatever 
one  upon  the  other.  Instruction  in  anatomy,  for  illustration,  is  being  given 
in  the  osseous  system;  in  physiology,  in  digestion;  in  pathology,  the  staining 
of  elastica  and  technique  of  an  ultra  scientific  type;  while  the  professor  of 
medicine  may  be  dealing  with  tropical  diseases;  of  surgery,  ¥rith  aneurysm; 
and   therapeutics,  with  the  treatment  of  malaria. 

How  the  student  can  possibly  properly  pursue  his  studies  with  such  an 
administration  of  curriculum  passes  comprehension! 

Dr.  Winfield  S.  Hall,  who  had  read  Professor  Norton's  paper: 
Perhaps  I  may  take  this  time  to  make  a  brief  plea  for  something  for  which 
I  have  stood  for  many  years,  namely,  raHonal  examinaHons,  not  only  before 
State  boards,  but  before  hospital  boards  (for  the  choice  of  internes),  and  in 
the  departments  of  medical  schools,  to  advance  students  from  one  year's 
work  to  another.  The  whole  practice  regarding  examinations  has  been,  in 
the  past,  on  a  wrong  baas.  I  believe  that  Dr.  Hoag's  contention  was  alto- 
gether correct  when  he  made  a  plea  for  "an  examinoHon  on  real  knowledga^' 
and  not  simply  on  memory  of  text-book  formulae. 

I,et  our  examinations  deal  with  matters  of  real  knowledge,  and  let  the  student 
be  brought  face  to  face  ¥rith  clinical  conditions,  then  his  real  knowledge  can 
be  determined.  If  the  graduates  that  appeared  before  the  Pennsylvania 
State  Board  had  been  questioned  on  their  knowledge  of  practical  points  I 
do  not  believe  that  60  per  cent,  would  have  failed. 

Dr.  Cattell  closes: 

I  certainly  congratulate  Dr.  Holton  upon  his  novel  method  of  preventing:^ 
race-suicide  and  I  hope  it  may  be  given  wide  publicity.  It  should  certainly 
be  known  as  Dr.  Holton's  method  of  preventing  abortion  1 

In  reply  to  Dr.  Harvey,  I  would  like  to  state  that  it  was  because  Pennsyl- 
vania does  not  have  in  its  law  any  provision  for  the  revocation  of  the  license* 
of  one  committing  s^i  abortion  that  some  of  us  became  interested  in  this 
matter.  We  undertook  the  work  so  successfully  that  we  received  the  promise 
from  influential  persons  that  no  medical  bill  should  pass  the  legidature  of 
1907  that  did  not  have  the  revocation  of  license  dause  for  the  performance 
of  criminal  abortion;  and  when  the  osteopathic  bill  passed  the  Senate  and 
House— later  on  to  be  vetoed  by  Gov.  Stuart — such  a  dause  was  contained, 
therein. 


THE  SOLDIER  AS  A  TOTAL  ABSTAINER  FROM  ALCO- 
HOLIC  BEVERAGES.^ 

By  J.  W.  G&OAVXROK,  M.D.,  BuAlo,  N.  T. 

A  satisfactory  treatment  of  this  subject  demands  a  study  of  the 
soldier's  work,  of  what  he  ought  to  be  and  of  his  needs.  The 
soldier's  work:  the  work  of  the  United  States  soldier  is  peculiar. 
During  long  periods^  of  time  he  may  enjoy  rest  and  comparative 
idleness,  which  may  be  followed  by  long  periods  of  intense  activity 
and  severe  hardships.  In  times  of  peace  he  is  not  usually  subjected 
to  hard  labor;  he  may  drill  one  or  two  hours  daily  and  occasionally 
perform  guard  duty;  once  or  twice  yearly  he  may  tramp  a  few 
miles  and  engage  in  a  sham  battle.  In  war  times  he  may  be 
obliged  to  make  long  marches,  suffer  privation  of  food  and  stand  on 
the  firing  line  many  days  in  succession.  He  may  be  compelled 
to  endure  sudden  changes  of  climate;  he  may  move  from  the  cold 
and  ice  of  Alaska  to  the  intense  heat  of  the  tropics.  The  soldier's 
life,  as  a  whole,  is  not  a  sinecure;  it  is  a  hard  service.  What  the 
soldier  should  be:  The  soldier  should  be  a  high  type  of  man 
physically,  mentally  and  morally.  Prom  the  foregoing  de- 
scription it  is  evident  that,  to  meet  the  requirements  of  his 
strenuous  life,  he  should  possess  strong  and  elastic  muscles,  a 
vigorous  heart,  a  large  lung  capacity,  a  well-ordered  digestive 
apparatus,  an  active  liver — ^in  fact,  a  sound  condition  of  each 
physical  organ.  Metabolism  should  be  so  complete  that  the  body 
will  do  its  work  with  the  utmost  celerity  and  efficiency.  His 
entire  physique  should  have  the  compact  solidity  of  the  athlete. 

The  soldier  should  be  well  trained  by  education  and  experience 
to  transact  the  ordinary  business  of  life.  His  reasoning  powers 
should  enable  him  to  draw  correct  conclusions  from  uncomplicated 
facts;  his  perceptive  faculties  should  be  keen  and  alert  to  do  the 
right  thing  at  the  right  time.  At  any  moment  his  environment 
may  require  him  to  make  a  rapid  and  accurate  decision.  It  is 
^ot  true  that  ignorance  is  a  quality  of  the  best  soldier. 

The  soldier  should  live  up  to  a  high  standard   of   morality. 

1  Re«d  before  the  Americen  Academy  of  Medicine,  at  Atlantic  City,  N.  J.,  June  x,  1907. 
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By  his  conduct  he  should  show  a  proper  appreciation  of  right  and 
wrong.  In  all  his  financial  dealings  he  should  be  truthful  and 
honest  Fidelity  to  the  trusts  committed  to  his  care  should  be  a 
marked  element  of  his  character. 

Patriotism  should  stand  out  prominently  in  all  the  soldier's 
military  career.  No  soldier  who  has  not  a  love  for  his  country 
should  wear  her  military  uniform. 

For  developing  and  maintaining  the  physical,  mental  and  moral 
nature  the  soldier  needs  healthful  food  and  drink,  comfortable 
clothing,  protective  shelter,  rational  recreation  and  pay  sufficient 
to  furnish  the  comforts  and  conveniences  of  ordinary  life.  The 
war  department  furnishes  to  each  soldier  a  ration  planned  accord- 
ing to  scientific  dietetics  with  an  intelligent  adaptation  to  his 
work  and  the  kind  of  life  he  is  compelled  to  lead.  No  soldier 
can  reasonably  complain  that  the  government  does  not  intend  ta 
provide  for  him  suitable  food  and  drink,  extraordinary  condi- 
tions excepted. 

The  soldier  needs  a  comfortable  and  sanitary  shelter.  This, 
has  been  provided  for  him  at  all  army  posts  in  time  of  peace.. 

Inevitably,  in  field  service,  there  are  times  when  he  may  not 
be  sufficiently  housed  either  for  comfort  or  health. 

The  soldier's  clothing  should  be  durable  and  made  of  materials 
which  win  withstand  the  severities  of  the  various  climatic  con- 
ditions to  which  he  is  liable  to  be  exposed.  This  need  the  govern- 
ment has  met  with  commendable  wisdom  and  foresight 

The  soldier  needs  recreation  and  amusement  These  should 
be  rational,  should  not  enervate  nor  degenerate  either  mind  or 
body;  they  should  be  of  a  character  which  would  relieve  the  phys- 
ical and  intellectual  monotony  incident  to  periods  of  comparative- 
inactivity  in  camp  life;  they  should  be  physically  healthful  and 
contribute  to  intellectual  acquirement  and  moral  growth.  To  this 
end  there  should  exist  in  every  permanent  military  post  a  recrea- 
tion building  furnished  with  means  for  physical  and  mental  en- 
joyment, as  games,  pictures,  newspapers,  magazines,  library, 
gymnasium,  swimming  pool,  assembly  room  for  lectures,  concerts, 
social  gatherings,  restaurant  and  whatever  else  would  reasonably^ 
contribute  to  the  contentment  and  social  welfare  of  the  soldier.. 
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Some  of  our  military  posts  have  an  equipment  which  corresponds 
more  or  less  closely  to  this  description  and  for  others  appropri- 
ations made  by  congress,  are  available  for  a  like  equipment. 

The  pay  of  the  soldier  should  be  adequate  to  furnish  him 
largely  with  the  comforts  and  conveniences  which  would  be  his 
in  civil  life. 

Together  with  a  pension  for  disability  or  old  age  it  should  give 
him  ample  support  in  his  declining  years  after  an  honorable  career 
spent  in  defense  of  his  country.  The  people  of  this  country  are 
not  so  tmgenerous  as  to  deprive  their  faithful  defenders  of  a  suit- 
able reward  for  enduring  severe  hardships  and  bearing  heavy 
burdens  in  their  behalf. 

In  case  of  sickness  from  disease  or  accident  the  soldier  receives 
the  care  of  skilful  physicians  and  trained  nurses  in  hospitals 
furnished  according  to  the  requirements  of  medical  science  and 
art. 

Prom  the  statements  presented  in  the  preceding  part  of  this  pa- 
per it  is  reasonable  to  conclude  that  our  soldiery  receives  the  best 
care  which  the  soldier's  life  can  properly  demand. 

Has  the  soldier  need  of  alcoholic  beverages?  In  answer  to 
this  question,  science  and  experience  give  an  emphatic  negative. 

Alcoholic  beverages  are  used  for  the  alcohol  which  they  contain. 

Deprive  them  of  alcohol  and  their  users  would  turn  from  them 
in  disgust. 

Is  alcohol  needed  for  the  promotion  of  health?  All  scientists 
who  have  studied  thoroughly  the  qualities  of  alcohol  and  its  effects 
on  the  human  system  declare  in  unequivocal  terms  that  it  has  no 
utility  in  the  development  and  maintenance  of  the  healthy  hu- 
man organism.  By  the  circulation  of  the  blood  it  is  carried  to 
all  organs,  tissues  and  fluids.  Dr.  H.  W.  Wiley,  superintendent 
of  the  Chemical  Bureau  of  the  Agricultural  Department  of  the 
United  States,  in  an  interview  with  Prank  G.  Carpenter,  has  said: 
"As  a  rule,  alcoholic  liquors  are  harmful  and  I  should  like  to  see 
them  wiped  from  the  face  of  the  earth.  I  don't  believe  them  neces- 
sary to  health." 

The  nervous  system  is  the  source  and  basis  of  all  activities  of 
the  body.    Its  lesions  produce  a  peculiarly  injurious  influence 
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on  organic  functions.  Listen  to  the  voice  of  science:  "Experi* 
ments  by  Prof.  Kraepetin,  of  Heidelberg,  with  instruments  of 
precision,  showed  a  blunting  of  the  intellectual  processes  and  a 
decrease  of  mental  efficiency,  under  the  influence  of  even  two 
and  one-half  to  three  ounces  of  alcohol"  (Dr.  Shaw,  in  Lancet- 
Clime,  Cincinnati,  July  2x,  1906). 

Experiments  of  Drs.  Ringer,  Dubois,  Martin,  H.  C.  Wood, 
and  Cema  demonstrated  that  alcohol  diminished  the  sensibility 
of  the  nerve-cells  both  in  the  central  and  peripheral  parts  of  the 
nerve-structures  and  thus  suspended  vaso-motor,  respiratory  and 
cardiac  sensibility  (Medical  Pioneer). 

Says  Prof.  J.  J.  Abel,  Johns  Hopkins  University:  * 'Alcohol  is 
not  found  by  ps3rchoIogists  to  increase  the  quantity  of  vigor 
of  mental  operations;  in  fact,  it  clearly  tends  to  lessen  the  power 
of  clear  and  consecutive  reasoning.  In  all  those  vocations  of 
life  where  keen  senses,  sharp  attention,  the  ready  and  immediate 
action  of  clear  judgment,  or  great  concentration  of  the  mind  are 
called  for,  alcohol  in  every  form  is  injurious"  (School  Physiology 
Journal,  June,  1906). 

Dr.  H.  P.  Hewes,  instructor  in  physiological  and  clinical  chem- 
istry. Harvard  Medical  School,  sa3rs:  ''In  skill  and  accuracy 
in  the  direction  and  expenditure  of  energy  the  man  who  has 
taken  no  alcohol  has  a  great  advantage  over  the  man  who  has. 
He  is  more  calm  in  an  emergency  and  can  judge  better  how  to 
make  his  strength  most  effective"  (Extract  from  an  article  by 
Mary  H.  Hunt). 

The  muscular  system  is  made  for  work,  for  burden-bearing,  for 
the  extraordinary  effects  of  the  athlete,  for  the  common  move- 
ments of  every-day  life.  To  this  end  it  requires  proper  nourish- 
ment for  its  grovith  and  maintenance  of  its  integrity.  Listen 
again  to  the  voice  of  science.  Prof.  Destree,  of  Brassels,  after 
making  very  careful  and  exhaustive  experiments  to  ascertain  the 
influence  of  alcohol  on  muscular  force,  said:  "The  apparent 
stimulation  is  very  transient  and  is  very  much  outweighed  by  the 
subsequent  paralyzing  effect;  the  total  work  product  obtained  by 
alcohol  is  less  than  that  obtained  without  it"  (Dr.  Shaw,  in  Lan- 
cet-Clinic, Cincinnati,  July  21,   1906). 
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Opinion  of  Luther  Burbank:  "But  I  can  prove  to  you  most 
conclusively  that  even  the  mild  use  of  these  things"  (tobacco, 
alcohol,  coflfee,  tea)  "is  incompatible  with  work  requiring  accurate 
attention  and  definite  concentration"  (School  Physiology  Journal, 
December,  1906). 

The  soldier's  work  demands  a  muscular  development  that  can 
bear  heavy  burdens  and  endure  long  and  fatiguing  marches. 
His  muscles  should  be  free  from  the  poisons  of  disease,  strong, 
elastic  and  ready  at  a  moment's  warning  for  the  hardships  of  an 
emergency. 

Several  years  since,  J,  J.  Ridge,  an  English  physician,  by  care- 
fully conducted  experiments,  demonstrated  the  effects  of  al- 
cohol on  the  special  senses  in  doses  of  one  half  drachm,  one  drachm, 
two  drachms  and  four  drachms.  He  used  instruments  of  accuracy 
and  precision  and  determined  that  even  in  these  small  amounts 
alcohol  decreased  the  functioning  power  of  the  organs  of  special 
sense,  as  feeling,  vision  and  muscular  sense  of  weight. 

Scougal  and  Crothers  have  made  tests  with  alcohol  on  the 
sense  of  hearing  and  have  arrived  at  similar  conclusions. 

"Profs.  Kraepelin  and  Kurz  have  shown  that  one  ounce  of  al- 
cohol diminishes  the  acuteness  of  all  the  special  senses;  sight, 
hearing,  touch,  taste  and  smell;  also  tetards  the  mental  processes 
of  reason,  judgment  or  sense  of  propriety  and  memory"  (Dr. 
G.  E.  Benton,  in  Winter  issue,  1906,  Quarterly  Journal  of  Inebriety). 

No  occupation  demands  keener  and  more  far-reaching  senses 
of  sight  and  hearing  than  that  of  the  soldier.  The  man  on  the 
firing  line  must  keep  these  senses  sharply  developed  in  order  to  see 
and  hear  every  movement  of  the  enemy. 

No  intelligent  ph3rsician  can  reasonably  deny  the  potency  of 
the  blood  for  good  or  ill  on  all  the  organs,  tissues  and  functions 
of  the  body.  In  some  form  the  blood  reaches  every  cranny  and 
crevice  of  the  human  organism.  Hear  the  declarations  of  experi- 
menting scientists:  Richardson,  Usher  and  Davis  have  shown 
that  alcohol  directly  impairs  the  natural  affinities  and  functions 
of  the  red  corpuscles,  hemoglobin  and  albumen  of  the  blood  and 
thus  diminishes  the  internal  distribution  of  oxygen  and  retards 
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molecular  or  metabolic  changes,  whether  nutritive,  disintegra- 
tive or  secretory. 

Dr.  Carpenter  is  authority  for  the  assertion  that  ''the  changes 
in  the  corpuscles  and  in  the  fibrin  of  the  blood  take  place  when 
not  more  than  one  part  of  alcohol  to  500  of  blood  is  employed" 
(Medical  Temperance  Review,  July,  1898}. 

It  is  not  difficult  to  comprehend  that  the  deteriorating  e£fect  of 
alcohol  on  the  blood  interferes  with  all  organic  functions  and 
metabolic  processes,  thus  decreasing  vital  force  and  ph3rsical 
endurance. 

Digestion  is  a  large  factor  in  the  process  of  body-building  and 
the  preservation  of  organic  integrity.  This  is  the  statement  of 
M.  Helenius:  ''Most  scientists  who  have  carried  on  experimental 
work  on  this  question,  have  come  to  the  conclusion  that  alcohol, 
even  in  small  amounts,  retards  stomach  digestion  and  in  large 
amounts  stops  it  entirely"  (quoted  by  School  Physiology  Journal, 
June,  1906,  from  Die  Alcoholfrage). 

Prof.  Chittenden's  conclusion  concerning  the  e£fect  of  alcohol 
on  digestion  is  as  follows:  "Notwithstanding  the  apparent  in> 
crease  in  gastric  juice  under  alcohol,  it  is  of  no  value  in  digestion, 
for  in  nearly  every  instance,  the  presence  of  alcohol  in  the  stomach 
has  retarded  digestion  just  in  proportion  to  the  alcohol  used" 
(Dr.  Shaw,  in  Lancet-Clinic,  Cincinnati,  July  21,  1906). 

Testimony,  similar  to  the  foregoing  from  scientific  sources, 
might  be  multiplied  almost  indefinitely  to  show  the  e£fect  of  alcohol 
on  all  the  organs,  tissues  and  fluids  of  the  body.  It  is  believed 
that  sufficient  evidence  has  been  given  to  convince  all  intelli- 
gent and  fair-minded  persons  that  the  soldier,  both  officer  and 
private,  needs  no  alcoholic  beverages  for  the  full  performance  of 
his  military  duties,  that  total  abstinence  must  be  a  large  factor 
in  contributing  to  his  highest  efficiency. 

The  Red  River  (of  the  North)  Expedition  was  notable  for  the 
hardships  and  deprivations  of  the  men  who  took  part  in  it.  Said 
Captain  G.  h.  Hughes,  of  the  staff  of  Cok>nel  Sir  G.  Wolseley: 
"Up  early,  hard  at  work  all  day,  rowing  or  portaging  from  5  A.M. 
to  8  P.M.,  with  a  short  interval  for  breakfast  and  dinner,  nothing 
to  eat  but  salt  pork  and  biscuit,  nothing  to  drink  but  tea,  yet 
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looked  as  healthy  as  possible,  and  when  they  reached  Fort  Francis 
there  was  not  one  sick  among  them."  From  this  experience  he 
trusts  the  time  has  come  when  the  issue  of  spirit  rations  to  a  Brit- 
ish army  in  the  field  will  be  abolished. 

.  Testimony  of  Gen.  W.  B.  Rochester,  U.  S.  A. :  "It  has  been 
shown  over  and  over  again  that  those  who  endure  the  greatest 
fatigue  and  exposure  are  the  men  who  do  not  drink." 

Lord  Roberts,  V.  C,  of  the  English  army,  experimented  with 
six  regiments  in  India.  ''To  two  he  gave  a  ration  of  whiskey; 
to  two,  a  ration  of  beer;  to  two,  cold  water  in  place  of  the  intox- 
icants. He  sent  the  six  regiments  on  a  long  march  in  the  hills  of 
India.  The  cold  water  soldiers  reached  the  goal  sooner  than  the 
others  and  in  a  stronger  condition." 

Field  Marshal,  Lord  Wolseley,  British  commander-in-chief, 
experimented  with  the  army  by  depriving  one  regiment  of  every 
form  of  alcoholic  drink,  allowing  another  regiment  to  purchase 
malt  liquor  at  the  canteen  and  by  issuing  to  a  third  regiment  the 
usual  daily  ration  of  whiskey. 

"The  results  of  these  experiments  led  the  British  War  Depart- 
ment to  decide,  not  on  the  ground  of  principle,  but  solely  for  the 
sake  of  maintaining  the  power  of  endurance  of  the  troops  now 
engaged  in  the  Soudan  campaign,  not  to  permit  a  single  drop  of 
alcohol  in  camp  save  for  hospital  use"  (The  Journal  of  Inebriety, 
Oct.,  1899). 

Testimony  of  G.  von  Bunge,  professor  of  physiological  chemistry, 
University  of  Basle,  Switzerland:  "In  connection  with  the 
sanitation  of  armies,  thousands  of  experiments  upon  large  bodies 
of  men  have  been  made  and  have  led  to  the  result  that  in  peace 
and  in  war,  in  every  cUmate,  in  heat,  cold  and  rain,  soldiers  are 
better  able  to  endure  the  fatigues  of  the  most  exhausting  marches 
when  they  are  not  allowed  any  alcohol." 

Connected  with  the  British  army  is  a  Total  Abstinence  Associ- 
ation. 

Seventy  three  generals  constitute  its  vice-presidents,  among 
whom  are  Roberts,  Kitchener,  White,  Methuen,  Warren,  Buller. 
It  has  been  credibly  stated  by  Lord  Roberts  that  of  the  British 
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Army  in  India,  one-third  (numbering  24,800  men)  were  total 
abstaineraand  that  these  abstainers  furnished  2,000  more  effective 
troops  than  the  50,200  who  were  not  abstainers. 

Said  Lieutenant-General  Miles  on  July  2,  1898:  ''The  history 
of  other  armies  has  demonstrated  that,  in  a  hot  climate, 
abstaining  from  the  use  of  intoxicating  drink  is  essential  to  con- 
tinued health  and  efficiency." 

General  Shafter,  in  the  Spanish-American  war,  wrote  from 
Santiago:  ''I  have  absolutely  prohibited  the  sale  of  liquor  or 
the  opening  of  saloons  in  the  city  of  Santiago,  and  have  refused 
permission  for  cargoes  of  beer  to  come  from  the  States  here." 

General  Wheeler,  U.  S.  A.,  has  said:  **I  am  utterly  opposed 
to  soldiers  being  sold  intoxicating  liquor,  and  I  believe  that  every 
effort  should  be  exercised  to  remove  the  temptation  from  them." 

By  order  of  the  German  Emperor,  William  II,  a  little  pamphlet 
entitled  ''Alcohol  and  Military  Efficiency,"  at  the  close  of  1905, 
had  been  given  to  14,000  naval  recruits,  and  during  this  year 
(1906)  about  200,000  soldiers  in  the  army  wiU  receive  it  It  will 
be  distributed  at  the  same  rate  every  year  {Die  Enthatsamkeit, 
April,  1906).  By  this  action  Emperor  William  has  shown  that 
he  has  recognized  the  inutility  of  alcohol  as  an  aid  to  the  effi- 
ciency of  his  army. 

The  French  Minister  of  War  issued  a  circular  in  May,  1900, 
"forbidding  the  sale  of  eau  de  vie  or  liquor  with  any  alcoholic 
basis,  or  any  of  the  numerous  preparations  known  as  aperitifs 
in  any  barrack,  canteen,  camps,  or  fields  of  maneuvers." 

Experiments  showing  the  effects  of  alcohol  on  soldiers  who 
were  practising  sharp-shooting  have  been  conducted  by  Lieutenant 
Ringt  Bay  of  the  Swedish  army  and  Dr.  Ribing,  a  prominent  pro- 
fessor of  physiology.  "The  conclusion  reached  by  these  experi- 
ments was  that  alcohol  in  any  form  diminished  the  capacity  of 
accurate  shooting  in  the  soldier  nearly  half,  also  that  a  single  glass 
of  wine  registered  its  effects  in  his  diminished  accuracy  as  a  marks- 
man. All  soldiers  and  gunners  were  more  or  less  disabled  and  unfit 
to  do  accurate  work  after  using  wine  or  beer,  although  not  conscious 
of  it  at  the  time"  (The  Qtiarterly  Journal  of  Inebriety,  July,  1904). 
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The  foregoing  evidence  is  sufficient  to  demonstrate  that  the 
total  abstinence  soldier  is  more  efficient  than  the  non-abstaining 
soldier. 

The  therapeutic  value  of  alcohol  to  the  soldier.  In  1835, 
Dr.  Reuben  Mussey,  the  celebrated  surgeon  of  Cincinnati,  Ohio, 
wrote  in  a  prize  essay:  "I  have  no  hesitancy  in  asserting  that 
there  is  no  state  of  the  S3rstem,  however  exhausted  or  enfeebled ; 
no  species  of  malady,  however  obstinate  or  unyielding;  no  case  of 
disease,  however  dangerous  or  appalling,  in  which  a  substitute, 
perfectly  equal  to  alcohol  in  all  the  exigencies  of  the  case,  may  not 
be  found." 

Dr.  N.  S.  Davis,  Sr.,  sa3rs :  "Step  by  step  the  progress  of  science 
has  nullified  every  theory  on  which  the  ph3rsician  administered 
alcohol." 

Dr.  N.  S.  Davis,  Sr.,  and  Dr.  N.  S.  Davis,  Jr.,  treated  1,000 
cases  of  typhoid  fever  in  Mercy  Hospital,  Chicago,  "without  al- 
cohol, with  a  mortality  of  five  per  cent,  while  the  statistics  of 
other  hospitals  in  this  country  at  the  same  time  ranged  from  15 
to  25  per  cent."  In  this  hospital  the  death-rate  from  cases  of 
pneumonia  under  the  care  of  the  Drs.  Davis  was  12  per  cent., 
while  other  large  hospitals  had  death-rates  var3ang  from  25  to 
38  per  cent.  (Dr.  Shaw,  in  Lancet -Clinic,  Cincinnati,  July  21, 
1906). 

Dr.  J.  H.  Kellogg  and  his  colleagues  of  the  Battle  Creek  Sanita- 
rium "have  treated  during  the  last  20  jrears  333  cases  of  typhoid 
fever  without  alcohol,  with  a  mortality  of  2.7  per  cent,  and  during 
that  time  82  cases  of  pneumonia  with  a  mortality  of  4.9  per  cent." 
(Dr.  Shaw,  in  Lancet-Clinic,  Cincinnati,  July  21,  1906). 

Dr.  Hirshfeld,  of  Magdeburg,  Germany,  treated  a  fatal  case  of 
pneumonia  without  alcohol  and  was  prosecuted  for  negligence 
or  homicide.  Prof.  Binz,  Prof.  Struempfel,  of  Erlangen,  Prof. 
Hamack,  of  Halle,  with  the  Medical  Council  of  Saxony,  consisting 
of  five  physicians  as  witnesses,  made  the  following  statement  as 
a  partial  summary  of  their  belief:  "We  are  confident  that  ex- 
perience will  fully  sustain  our  belief  that  no  single  human  life 
which  would  have  fallen  a  prey  to  death  without  alcohol  has  ever 
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been  saved  by  alcohol"  (Dr.  Shaw,  in  Lancet-Clinic^  Cincinnati, 
July,  21,  1906). 

The  report  of  the  London  Temperance  Hospital  for  the  year 
1904  shows  that  during  the  32  years  of  its  existence  23,393 
patients  had  been  admitted ;  number  of  deaths  1748,  being  a  death- 
rate  of  7.4  per  cent 

The  London  Lancet,  in  a  spedal  supplement  dated  June  17, 1906, 
stated  that  in  the  same  year  the  death-rate  of  31  London  general 
hospitals  was  9.1  per  cent.  Inquiry  whether  the  cases  treated 
in  the  London  Temperance  Hospital  were  equal  in  severity  to 
the  cases  in  the  other  hospitals  elicited  the  reply  *'that  no  selec- 
tion of  cases  with  a  view  to  minimize  the  death-rate  had  ever 
been  made  and  that  the  worst  cases  were  always  first  admitted 
whenever  it  was  impossible  to  grant  all  applications  for  admission." 

In  a  letter  addressed  to  Prof.  W.  O.  Atwater,  dated  Kane,  Pa., 
Oct.  19,  1900,  Dr.  Evan  O'Neill  Kane  states  "that  he  is  surgeon 
for  five  railroads,  that  during  the  last  three  years  he  has  performed 
1,000  surgical  operations,  a  large  proportion  of  them  being  for 
railway  injuries  of  which  a  large  proportion  were  laparotomies 
and  100  appendicitis  cases,  that  in  none  of  the  cases  was  alcohol 
administered  in  any  form  and  that  his  mortality  rate  was  a  trifle 
under  one  per  cent." 

It  is  a  noteworthy  fact  that  of  late  years  the  abounding  faith 
of  the  medical  profession  in  the  curative  power  of  alcohol  has 
marvelously  decreased.  The  days  of  Todd,  the  extravagant 
alcoholic  advocate,  are  no  longer  with  us. 

In  an  address  delivered  by  Sir  Victor  Horseley  at  a  meeting  of 
the  British  Medical  Association  held  in  Toronto  in  1906,  he  stated 
that  in  1862  the  expenditure  for  milk  ia  London  hospitals  amounted 
to  over  $15,000;  in  1892  the  expendittire  for  milk  in  these  hospitals 
was  over  $40,000.  In  1862  the  expendittire  for  alcohol  in  the 
same  hospitals  was  $40,000  while  in  1892  it  was  $15,000.  During 
these  30  years  the  expendittire  for  milk  and  alcohol  changed 
places  with  each  other.  He  also  stated  that  in  an  infirmary  in 
Salisbury,  25  y^ass  ago  £300  were  spent  for  alcohol  3^early  while 
last  year  only  £  7  were  spent  for  alcohol  in  the  same  infirmary 
{The  Defender,  Sept.  13,  1906). 
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"In  the  Massachusetts  Genered  Hospital  in  Boston  in  1884 
the  yearly  drink  bill  for  each  patient  was  $1.84,  while  in  1900  it 
had  fallen  to  29  cents  with  satisfactory  results  to  all"  {Canada 
Lancet,  May,  1906). 

Whoever  has  given  an  intelligent  attention  to  the  trend  of  med- 
ical opinion  concerning  the  therapeutic  value  of  alcohol  must 
xecognize  that  this  value  has  been  steadily  lesseniag  during  the 
last  25  years. 

Does  the  soldier  need  alcoholic  beverages  as  a  prophylactic 
against  disease?  It  is  well  known  that  vital  resbtance  is  an 
all-important  factor  in  preventing  the  development  of  disease 
in  the  human  system.  All  scientists  who  have  made  the  ph3rsical 
effects  of  alcohol  a  special  study  agree  that  it  weakens  vital  re- 
sistance and  thus  contributes  to  attacks  of  disease.  Of  two  men, 
one  an  abstainer  and  the  other  a  non-abstainer,  both  living  in  the 
same  environment,  the  former  has  far  the  better  chance  of  escaping 
the  onset  of  disease. 

At  a  temperance  meeting  in  Gibraltar  over  which  he  presided, 
Sir  George  White,  V.  C,  made  the  statement  concerning  seven 
regiments  in  various  parts  of  India,  that  the  average  amount  of 
sickness  among  the  non-abstainers  was  92.37  and  of  the  abstainers 
49-53  per  1,000. 

Lord  Roberts,  V.  C,  has  made  the  following  statement  concern- 
ing sickness  in  the  British  Army:  ''I  find  from  an  average  taken 
over  22  different  corps,  selected  at  haphazard  and  representative  of 
all  nationalities,  that  the  admission  into  hospital  per  cent,  of 
abstaiaers  was  5.5  and  among  non-abstainers,  10.0." 

The  Christian  Work  has  the  following:  In  India  *  *  *  5,610 
men"  (of  the  army)  "were  placed  under  observation.  They  were 
divided  into  free  drinkers,  moderate  drinkers  and  abstainers. 
It  was  found  that  the  deaths  of  the  former  were  44  per  1,000, 
of  the  moderate  drinkers  23  per  1,000,  and  of  the  abstainers 
only  II  per  1,000." 

From  the  preceding  evidence  in  this  paper  it  is  reasonable  to 
conclude  that  total  abstinence  is  a  large  factor  in  promoting  in 
the  army,  health,,  efficiency  and  restoration  from  disease  to  phys- 
ical soundness. 
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Granting  that  total  abstinence  of  the  soldier  is  desirable,  what 
are  some  of  the  measures  which  will  potently  contribute  to  this 
end?  (i)  Every  commissioned  oflScer  must  recognize  the  supe- 
riority of  a  total  abstinence  army  and  be  glad  to  see  a  total  ab- 
stainer in  every  private  soldier.  To  accomplish  this  object  every 
officer  should  set  the  forceful  example  of  being  a  total  abstainer. 
The  United  States  Army  suffers  disgrace  through  the  drunken 
conduct  of  some  of  its  officers.  Such  officers,  instead  of  being^ 
cashiered  as  unworthy  to  wear  the  soldier's  uniform,  after  being 
courtmartialed,  are  usually  reduced  to  a  lower  grade  or  leniently 
reprimanded.  The  private  soldier  is  strongly  inclined  to  follow 
the  habits  of  his  superior  officer.  Good  example  is  a  potent  re- 
formatory influence.  Some  one  has  said:  ''Example  is  the  soul 
of  effective  instruction." 

(2)  In  the  examination  of  recruits  for  the  army  close  scrutiny 
should  be  directed  to  character  as  well  as  to  ph3rsical  development. 
We  need  in  our  army  no  men  from  the  low  grades  of  society,  no 
criminals,  none  who  delight  in  vicious  and  immoral  living.  We 
need  men  of  strict  integrity,  stem  morality,  patriotic  impulses 
and  defenders  of  the  right.  It  is  sometimes  said  that  such  men 
are  not  available  on  account  of  the  meagre  pay  of  the  soldier. 
If  the  pay  is  not  sufficient  to  meet  the  demands  of  the  class  of 
men  described,  the  pay  should  be  increased.  Better  high  pay 
for  good  material  than  low  pay  for  bad  material. 

(3)  Education  of  the  soldier  upon  the  ravaging  effects  of  alco- 
holic beverages  on  physical  and  mental  forces  would  be  an  in- 
fluential factor  in  drawing  him  away  from  the  drinking  habit 
to  a  life  of  total  abstinence.  This  could  be  well  done  by  illustrated 
lectures  which  would  be  attractive  and  instructive ;  also,  by  dis- 
tribution of  circulars  as  has  been  done  in  the  German  Army. 
The  poster  method  could  be  used  to  great  advantage.  Posters 
containing  terse  and  striking  truths  upon  the  degenerating  power 
of  alcohol  upon  health  and  life  could  be  posted  in  barracks  and 
camps.  The  writer  is  not  aware  that  our  government  has  done  any 
work  of  this  description. 

(4)  The  soldier  needs  rational  recreation  and  amusement. 
In  1902  Congress  appropriated  $1,833,500  for  building  recreation 
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halls  at  the  various  military  posts.  According  to  the  report  of 
the  Secretary  of  War  for  1905,  60  buildings  of  this  description 
had  been  erected.  Allotments  had  been  made  for  the  erection 
of  other  buildings  in  1906  and  1907.  Besides  a  lecture  hall  and 
amusement  room,  g3rmnastic  apparatus  has  been  furnished  at 
nearly  every  one  of  the  completed  buildings,  and  bowling-alleys 
have  been  constructed  at  the  more  important  posts.  These 
recreation  and  amusement  halls  if  conducted  preeminently  for 
the  comfort,  convenience  and  salutary  improvement,  physically, 
mentally  and  morally,  of  the  enlisted  men  will  be  centers  of  attrac- 
tion and  substitutes  for  the  drinking  saloon. 

Rev.  Dr.  Burrell,  of  New  York  City,  has  written  concerning  an 
appropriation  for  one  of  these  post-exchanges  as  follows:  *'In 
this  connection  it  may  not  be  amiss  to  say  that  the  appropriation 
of  $40,000  made  by  Congress  to  improve  the  Post  Exchange  on 
Governor's  Island  was  used,  instead,  for  the  improvement  of 
the  officers'  club  room.  And  liquors  are,  at  this  writing,  on  tap 
on  Governor's  Island,  despite  the  Amendment  to  General  Order 
69." 

(5)  It  is  within  the  power  of  our  government  to  greatly  im- 
prove the  morale  of  the  army  by  offering  to  the  totally  abstinent 
soldier  more  frequently  than  to  the  non-abstaining  soldier,  pro- 
motion in  rank,  larger  pay  or  emoluments.  Such  a  plan  would 
be  intensely  stimulating  to  correct  behavior  in  all  the  soldier's 
work.  Government  can  make  a  regulation  that  only  totally 
abstaining  men  shall  be  promoted  to  official  position. 

Should  objection  be  made  to  this  paper  that  it  is  idealistic, 
that  it  advocates  an  impossible  condition,  it  is  replied  that  all 
normal  persons  have  ideals,  are  striving  to  secure  something 
which  they  conceive  to  be  higher  and  better.  He  who  is  not  ideal- 
istic is  occupying  a  low  plane  of  existence. 

The  writer  is  confident  that  not  until  total  abstinence  from 
alcoholic  beverages  has  become  the  controlling  rule  in  all  depart- 
ments of  the  army  from  the  high  officer  to  the  lower  private  will 
there  exist  that  freedom  from  drunkenness,  desertion,  crime, 
vicious  habits,  sickness,  inefficiency  which  should  characterize 
the  defenders  of  a  republic  whose  rulers  are  its  citizens,  and  who 
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have  a  right  to  demand  from  their  soldiers  the  highest  efficiency 
and  patriotic  devotion. 

DISCUSSION. 

Dr.  James  Evelyn  Pilcher,  of  Carlisle  Pa.  (U.  S.  A.  Retired) : 

I  judge  that  I  am  the  only  anny  medical  officer  in  the  room,  and  consequently 
the  only  person  who  can  speak  from  personal  experience  on  this  question,  so 
that  it  would  he  an  injustice  for  me  to  remain  alent.  During  a  rather  con- 
siderahle  experience  in  garrison  and  in  the  field,  quite  a  good  many  thousand 
soldiers  have  passed  under  my  observation,  and  I  have  known  intimately 
hundreds  of  commissioned  officers.  As  a  result  I  am  amply  justified  in  as- 
serting that  there  is  no  higher  class  of  gentlemen  mentally  and  morally  than 
the  officers  of  the  United  States  Army,  and  that  the  enlisted  [force  stands 
materially  above  the  average  of  our  population  in  these  respects.  The  prob- 
lem of  drunkenness  in  the  army,  while  an  important  one,  because  of  the  activ- 
ity of  the  small  minority  who  indulge  in  it,  is  not  really  a  serious  one  in  our 
service  because  of  the  large  number,  both  of  officers  and  men,  who  do  not  drink. 
There  is  no  question  in  my  mind  as  to  the  correctness  of  the  author's  conclusion 
that  the  total  abstainer  makes  the  better  soldier,  nor  is  there  any  doubt  but 
that  an  army  of  total  abstainers  would  be  more  effective  than  an  army  of 
drinkers.  The  question  in  our  service,  however,  is  not  so  much  how  to  make 
our  men  all  total  abstainers,  as  how  to  prevent  those  who  are  notjand  will  not 
become  total  abstainers,  from  drinking  to  excess.  It  is  believed  by  the  vast 
majority  of  otu"  officers  that  this  can  best  be  accomplished  by  providing  for 
sudi  men  a  place  tmder  government  supervision  where  they  may  obtain  light 
drinks,  such  as  beer  and  the  various  so-called  "soft  drinks,"  and  where  they 
may  be  attracted  by  good  fellowship  and  thus  be  encouraged  to  avoid  the  low 
groggeries  which  are  to  be  found  on  the  confines  of  every  military  post.  If 
these  latter  could  be  controlled  there  would  be  no  drunkenness  among  the 
soldiers,  and  it  is  unfortunate  that  our  national  Congress  in  prohibiting  the 
sale  of  light  drinks  in  the  Post  Exchanges  has  overlooked  the  fact  that  this 
simply  drives  the  soldier  to  the  dens  of  iniquity  maintained  immediately 
adjoining  the  reservations.  My  conclusions  then  are  that  the  total  abstainer 
is  the  best  soldier  and  that  total  abstinence  is  the  best  policy  for  the  soldier, 
but  that,  it  being  impossible  to  obtain  total  abstinence  in  every  soldier, 
effective  means  of  maintaining  sobriety — ^by  which  I  do  not  necessarily  mean 
total  abstinence — should  be  provided  in  the  Post  Exchanges. 

Dr.  Winfield  S.  Hall,  Chicago: 

I  believe  that  Dr.  Pilcher's  statement  that,  "the  number  of  officers  of  the 
army  who  drink  heavily  is  very  greaUy  diminished,"  is  in  harmony  with  what 
we  observe  in  other  professions.  When  I  was  a  boy  it  was  not  an  uncommon 
thing  for  a  practising  physician  who  was  a  heavy  drinker  to  be  received  in 
good  families.    Although  they  might  at  times  be  incapacitated,  these  men 
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maintained  thdr  position  in  the  profession  as  well  as  among  their  neighbors. 
It  was  taken  as  a  matter  of  course  that  physicians  would  occasionally  use 
alcoholic  beverages;  but  that  day  has  passed.  At  present  the  education  of 
the  medical  profession  and  of  the  public  has  reached  the  point  where  a  very 
small  proportion  of  medical  men  will  dare  indulge  largely  in  intoxicants. 
The  professional  man  of  to-day  in  medicine,  law  and  theology  has  become 
educated  upon  this  point,  and  alcohol  has  almost  lost  its  grip  upon  the  pro- 
fessional public.  I  believe  it  is  only  a  matter  of  a  few  generations  when  it 
will  have  lost  its  hold  upon  the  public  at  large. 

Dr.  Leartus  Connor,  Detroit: 

Admitting  that  the  drinking  of  alcohol  is  bad  for  the  soldier,  why  does  he 
drink?  What  are  the  conditions  that  call  for  drinking?  I  should  have  been 
very  much  pleased  had  the  Doctor  presented  those  conditions.  Why  do  the 
soldiers  desert?  From  what  I  know  of  the  life  of  the  soldier,  if  I  had  to  choose 
between  it  and  hell,  I  would  choose  hell  and  I  would  have  the  best  of  the  bar- 
gain. As  far  as  I  have  investigated,  there  is  no  condition  of  life  that  is  so 
sure  to  knock  the  American  spirit  out  of  a  fellow  as  the  life  of  the  American 
soldier.  I  don't  see  how  it  would  be  otherwise.  Returning  from  Portland 
two  years  ago  I  went  through  Yellowstone  Park,  and  while  there  was  asked 
to  see  the  officer  in  charge  of  a  regiment  there.  My  informant  told  me  that 
the  General  was  going  blind,  that  he  could  not  see  the  Flag  fifty  feet  away. 
When  I  undertook  to  examine  his  eyes  it  was  found  that  there  was  neither 
atropin,  homatropin,  euphthalmine,  etc.,  nor  a  first-class  ophthalmoscope 
at  hand.  Examination  of  his  eyes  with  extract  of  belladona  and  an  old  Lieb- 
reich  ophthalmoscope  revealed  decided  retinitis  due  to  kidney  disease.  There 
was  a  man,  one  of  the  most  valuable  in  the  United  States  Army,  without  means 
for  his  proper  medical  care.  I  have  a  heap  of  S3rmpathy  for  a  soldier  who 
under  such  circumstances  occasionally  forgets  himself.  They  drink  because 
they  want  to  forget.  I  don't  believe  one  out  of  a  hundred  would  drink  if 
they  did  not  desire  to  forget  their  unpleasant  surroundings.  If  the  United 
States  Army  were  made  a  desirable  place  in  which  a  man  could  serve  his 
country,  the  question  of  alcohol  would  go  by  the  board.  You  cannot  prohibit 
a  man  taking  alcohol;  if  he  wants  it,  he  will  get  it.  A  man  who  eats  three 
square  meals  a  day  and  digests  them  all,  will  rarely  want  to  take  alcohol. 
Tins  is  true  in  civil  life  and  I  do  not  see  why  it  should  not  apply  to  the  soldier's 
life. 

Dr.  James  A.  Spalding,  Portland: 

We  have  a  practical  illustration  of  this  matter  in  our  prohibition  State  of 
ICaine.  The  effect  of  the  Sturgis  Law  which  compels  the  sheriff  to  enforce 
the  law,  has  been  to  dose  most  of  the  shops  but  to  bring  about  peddling  of 
whiskey.  If  a  bottle  of  whiskey  is  taken  from  the  skirt  pocket  of  young  girls 
and  handed  to  a  soldier  it  is  a  pretty  strong  man  who  will  withstand  it.    That, 
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however,  is  the  way  things  are  done  now.  In  Portland  Harbor  as  soon  as  a 
man  goes  ashore  he  is  met  by  one  of  these  pocket  peddlers.  Some  time  ago 
one  of  the  officers  found  a  large  number  of  the  men  incapacitated,  and  soon 
30  per  cent,  of  them  were  in  the  hospital  from  the  effect  of  the  cocain  habit. 
They  had  gone  over  to  the  town  but  being  watched  by  the  sergeants  in  keep- 
ing o£f  the  pocket  peddlers,  had  finally  learned  to  go  to  the  apothecary's 
for  cocain.  They  had  become  incapacitated  in  this  way  because  they  could 
not  get  a  little  beer  and  did  not  want  to  drink  bad  rum.  The  question  arises 
whether  by  correcting  the  alcohol  habit  any  good  is  going  to  be  done  the  sol- 
dier by  giving  him  other  drugs. 

Dr.  Woods  Hutchinson,  New  York: 

There  is  much  in  the  paper  with  which  I  am  in  hearty  accord,  but  there 
are  one  or  two  points  which  I  think  ought  not  to  go  without  public  challenge. 
One  is  the  statement  that  all  scientists  and  all  medical  men  are  now  agreed 
that  alcohol  is  useless  both  in  health  and  disease.  I  do  not  believe  that  the 
facts  in  the  case  support  that  statement.  I  think  there  is  a  difference  of 
opinion  among  professional  men  upon  this  subject.  I  think  it  safe  to  say 
that  Sir  Victor  Horseley  knows  little  about  alcohol  in  medicine  outside  of  his 
surgical  cases.  To  say  that  alcohol  should  never  be  used  and  that  all  doctors 
are  agreed  that  it  is  injurious  is,  I  think,  more  than  the  case  warrants. 

Considering  the  question  of  why  men  drink,  it  is  well  known  that  the 
normal  man  does  not  take  alcohol  as  a  food,  but  as  a  means  of  enjoyment  and 
as  a  stimulant  in  times  of  depression.  The  Scripture  stated  long  ago  why  it 
was  that  men  drink,  when  it  said:  "  Give  strong  drink  to  him  that  is  ready  to 
perish,  and  wine  unto  those  that  be  of  heavy  hearts.  Let  him  drink,  and 
forget  his  poverty,  and  remember  his  sorrows  no  more."  As  long  as  condi- 
tions are  unfavorable,  as  long  as  men  are  subjected  to  injustice,  and  placed 
under  conditions  of  hardship,  so  long  will  they  continue  to  resort  to  alcohol. 
This  is  the  aspect  which  Dr.  Grosvenor  left  out  of  his  paper.  As  in  the 
canteen,  most  men  after  their  work  is  done,  take  a  moderate  amount  of 
alcohol  as  a  means  of  enjoyment.  If  they  do  this,  within  reasonable  limits^ 
I  believe  that  not  more  than  10  per  cent,  of  average,  healthy  men  will  be  in- 
jured thereby.  The  actual  amount  of  harm  done  by  alcohol  to  the  vast  mass 
of  men,  90  per  cent,  of  the  race,  who  habitually  consume  it  has  been  enor- 
mously exaggerated.  As  a  food  it  is  foolishness,  both  expensive  and  poisonous, 
but  as  a  means  of  enjoyment  the  average  man  will  take  it  until  something 
better  is  provided.  How  to  do  this  is  the  real  problem,  not  how  to  deprive 
them  of  their  only  luxury. 

Dr.    Grosvenor  closes : 

In  answer  to  Dr.  Connor  concerning  the  reason  for  desertions  in  the  army, 
the  Secretary  of  War  in  his  reports  for  the  last  half  dozen  years  makes  this 
statement:  That  the  chief  cause  of  desertion  is  the  attitude  of  the  people 
in  reference  to  the  army,  that  the  people  of  the  United  States  do  not  appreci- 
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ate  the  army  and  the  anny  deeply  feels,  this  lack  of  appredation.  More 
than  this,  that  if  an  enlisted  man  deserts,  the  community  to  which  he  goes 
shields  him,  and  it  is  exceedingly  difficult  to  secure  his  arrest.  Other  soldiers 
seeing  that  their  fellows  can  desert,  also  begin  to  desert. 

Dr.  Pilcher  stated  that  an  officer  was  not  reduced  in  rank  because  of  intox- 
ication. In  my  paper  I  intended  to  refer  to  a  reduction  in  the  number  of 
the  officer's  grade.  Recently  in  Buffalo  an  army  officer  told  me  that  this 
was  enforced  after  conviction  by  court-martial  for  intoxication. 

There  is  no  doubt  but  that  there  are  two  sides  to  this  question ;  some  people 
occupy  one  side ;  some,  the  other.  I  verily  believe  that  I  am  upon  the  right 
side  of  this  question  of  total  abstinence.  There  are  a  great  many  people 
with  me,  and  there  are  more  people  coming  to  my  side  than  there  were  a  few 
years  ago.  I  think  we  all  agree  that  the  better  element  of  the  community, 
with  the  medical  profession  and  the  clergy  are  coming  to  the  opinion  that 
total  abstinence  is  the  right  thing  for  all  normal  individuals;  that  total  absti- 
nence is  the  right  thing  for  almost  everybody  that  is  sick  and  that  total  absti- 
nence is  a  prominent  factor  in  keeping  people  in  health  and  from  crime,  im- 
morality and  vicious  habits  to  a  very  large  extent.  I  believe  that  this  total 
abstinence  opinion  is  growing  in  the  cotmtry. 

The  individual  opinion  has  been  spoken  of.  I  have  my  individual  opinion. 
I  have  studied  this  question  more  or  less  and  I  have  come  to  judge  it  by  means 
of  study  and  of  reading  the  opinions  of  scientists  whose  judgment  is  competent 
upon  this  question.  I  am  not  personally  acquainted  with  the  individuals 
who  were  criticized  by  Dr.  Hutchinson,  but  I  supposed  they  were  scientists; 
supposed  that  they  understood  what  they  were  talking  about;  at  all  events, 
if  they  do  not,  there  are  plenty  of  people  in  this  country  agreeing  with  them 
who  do  know  what  they  are  talking  about. 

The  question  of  alcohol  being  a  food  is  a  mooted  one.  Our  common  sense 
teaches  us  that  it  is  not  the  same  thing  as  bread,  that  it  is  not  the  same  thing 
as  meat,  but  altogether  a  different  thing.  A  great  deal  upon  this  point  de- 
pends upon  how  we  look  at  it — how  we  define  food  and  how  we  define  alcohol. 
It  would  take  a  long  time  to  go  into  the  question  exhaustively,  and  it  is  also' 
unnecessary.  I  was  a  little  surprised  that  the  gentleman  formerly  of  Cali- 
fornia, but  now  of  New  York,  spoke  in  the  way  he  did,  because  he  talked  this 
afternoon  along  the  line  of  progression  and  speaking  as  he  did  a  little  while 
ago  it  seems  to  me  that  he  is  far  behind  the  age.  You  must  come  up  on  the 
modem  platform  of  to-day,  my  brother,  the  platform  that  is  rising  and  will 
rise  higher  and  higher.  We  need  you  to  help  us  along  this  line,  and  you  ought 
not  to  place  yourself  on  the  other  side. 

I  did  not  touch  at  all  in  my  paper  upon  the  subject  of  the  canteen,  as  I  have 
already  written  and  published  a  paper  upon  that  aspect  of  the  subject. 

I  thank  those  who  have  taken  part  in  the  discussion  and  I  am  always  glad 
to  hear  the  opposite  side  of  any  question  that  comes  up  because  we  always 
Icam  something  from  those  who  are  opposed  to  us. 


ACCIDENT  AND  LIFE  INSURANCE  FOR  DEFECTIVES. 

By  JAKM  ▲.  SPAi^DZifO.  M.D.,  Portland,  Biaine. 

A  well-known  casualty  company  had  been  insuring  me  a  deaf 
man  all  of  my  life  as  was  so  stated  in  my  original  application  made 
to  the  corporation  as  far  back  as  1888  or  90.  In  1899  ^^7  sent 
me,  gratuitously,  a  document  with  attached  coupons  to  be  used  in 
various  ways.  The  first  one  could  be  presented  at  the  end  of 
five  years,  when  six  months'  extension  would  be  granted.  Or 
if  this  coupon  and  the  next  were  held  until  ten  annual  payments 
had  been  made,  then  fifteen  months'  extension  would  be  granted. 
But  if  coupon  No.  i  were  used  when  becoming  due  there 
would  be  only  six  months'  extension  on  that,  and  five  years  later 
the  same  amoimt  on  No.  2.  Therefore  it  would  be  for  one's 
interest  to  hold  on  to  both.  If  election  were  made  to  hold  on  to 
all  three  coupons,  then  at  the  end  of  fifteen  years  an  extension  of 
two  years  and  six  months  would  be  granted.  Finally  if  all  three 
coupons  and  the  certificate  itself  were  not  represented  until  the 
end  of  twenty  years,  half  of  the  premium  paid  in  would  be  refunded. 
In  case  that  any  indemnities  had  been  in  the  meanwhile  paid  for 
injuries,  those  amounts  were  to  be  deducted  and  a  different  sur- 
render value  determined  upon. 

With  this  absolutely  forgotten  paper  in  my  safe,  and  with  the 
original  policy  renewed  in  advance  for  four  years  in  succession, 
I  offered  my  premium  in  advance  for  the  fifth  year  and  was  much 
surprised  to  have  my  check  returned  with  the  following  letter: 

February  25,  1903. — ^Your  valued  favor  has  been  received.  We  did  not 
issue  a  renewal  for  the  last  expiration  on  the  policy  that  was  issued  for  3^n 
by  this  company  in  1899  because  we  believe  from  a  physical  standpoint  that 
your  risk  is  defective,  the  principal  objection  being  that  your  hearing  is 
impaired. 

Leaving  aside  any  discussion  of  what  other  objection  there 
could  be  against  me,  a  perfectly  healthy,  robust  man  without 
illness  or  sickness  and  never  a  day  in  bed  for  59  3rears,  let  us 
discuss  the  problem  of  defective  from  deafness. 

1  Read  lieforc  the  American  Academy  of  Medicine,  AUantic  City,  N.  J.,  June  i,  1907. 
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After  reading  this  letter  the  existence  of  the  certificate  was 
recalled  to  my  mind,  and  when  discovering  it  accidentally  several 
months  later,  I  read  its  conditions  and  fotmd  apparently  that 
the  company  had  accepted  four  pajrments  in  advance,  but  now 
at  the  opening  of  the  fifth  year,  at  the  end  of  which  I  might  look 
for  free  insurance  for  six  months,  there  was  a  point  blank  refusal 
of  renewaL 

It  was  of  course  useless  for  me,  a  single  individual,  to  oppose  a 
large  corporation  on  the  grotmd  that  as  accidents  included  life, 
they  could  not  under  any  circumstance  refuse  renewals  of  what 
was  really  to  all  intents  and  purposes  a  life  policy.  Besides  that 
accident  insurance  was  to  me  getting  to  be  rather  an  expensive 
luxury,  for  having  paid  out  to  various  companies  a  good  deal 
in  premium  and  received  but  little  for  injuries,  I  felt  inclined  to 
drop  the  whole  matter  entirely.  However,  I  renewed  in  one  good 
company,  and  hope  to  be  accepted  again  yearly,  even  though 
some  corporations  are  now  asserting  the  greater  risks  of  the  deaf 
than  those  who  hear  well. 

Let  me  here  mention  that  the  injuries  which  I  have  received 
so  far,  have  had  nothing  to  do  with  my  deafness;  for  a  cut  on  the 
thumb  with  a  hatchet,  an  injury  to  the  eye  from  a  piece  of  iron, 
and  tumbling  upstairs  in  the  dark  from  stubbing  a  toe  are  ac- 
cidents likely  to  happen  to  all,  just  as  are  accidents  in  la3dng  down 
carpets,  running  a  lawn  mower,  filling  a  hot-water  bottle  and 
being  bitten  by  a  cat  or  dog. 

So  far  as  my  infirmity  of  hearing  is  concerned,  let  me  say  that 
in  spite  of  it,  I  have  always  carried  on  my  practice  more  or  less 
successfully  by  asking  leading  questions,  and  utilizing  lip-reading 
to  the  utmost.  After  satisfying  myself  of  the  patient's  condition, 
I  generally  use  an  ordinary  tin  hearing  trumpet,  which  has  been 
more  serviceable  to  me  than  any  other  apparatus  because  of  its 
freedom  from  disagreeable  metallic  resonances,  inavoidable  with 
all  electric  contrivances  of  modem  invention.  With  such  hearing 
as  I  have,  I  cannot  join  into  ordinary  conversation  in  company, 
but  on  the  streets  and  when  traveling,  friends  of  mine  are  surprised 
to*find  me  hearing,  without  any  trumpet,  whatever  they  have  to 
say  in  hardly  more  than  an  ordinary  voice. 
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Now  we  need  not  criticize  the  action  of  the  corporation  in  ques- 
tion except  from  the  point  of  view  that  the  officers  meant  exactly 
what  they  said,  namely,  that  I  am  a  defective.  We  must  bear  in 
mind  that  other  officials  of  other  corporations  have  a  similar  opinion^ 
regarding  defectives.  Let  us  therefore  discuss  the  question  in  all 
fairness,  in  the  belief  that  accident  and  even  life  insurance  for 
a  considerable  body  of  defectives  may  be  questionable  except 
on  the  basis  of  putting  them  all  into  a  class  of  special  risks,  for 
I  doubt  if  any  person  listening  to  this  paper  has  any  other  belief, 
heart  to  heart,  than  that  those,  for  instance,  who  are  deaf  actually 
run  greater  risks  of  accidents  as  pedestrians  than  those  who  can 
hear. 

The  refusal  of  any  corporation  to  issue  accident  insurance 
is  a  matter  of  public  interest,  because  one  person  in  every  eight 
who  buys  accident  insurance  makes  a  claim,  sooner  or  later,  and 
one  in  every  six  htmdred  dies  as  a  result  of  accidents.  If  now, 
defectives  are  more  liable  to  injury  than  other  persons,  then  they 
stand  in  greater  need  of  protection,  and  if  their  chances  of  injury 
are  greater  than  those  who  are  perfect,  then  this  protection  should 
be  guaranteed  to  them  by  the  pa3nment  of  a  higher  premium. 
Beyond  that,  too,  many  persons  feel  the  need  of  life  insurance. 
Yet  if  defectives  are  more  liable  to  accident,  they  are  consequently 
more  liable  to  death  by  that  accident,  and  for  that  reason  again, 
they  deserve  protection  if  they  ask  for  it,  at  rates  that  will  have 
to  be  determined  by  study  of  the  entire  question  of  accidental 
deaths,  statistically  as  well  as  medically. 

Ever  since  the  year  of  refusal  mentioned,  I  have  been  interested 
in  investigating  the  question  whether  or  not  the  deaf,  among: 
other  defectives,  are  really  greater  risks  to  insurance  companies 
than  those  who  hear  perfectly.  In  Knapp's  "Archives  of  Otology" 
of  that  year,  I  argued,  for  example,  that,  owing  to  their  imperfect 
hearing,  the  deaf  are  very  watchful,  that  oftentimes  they  hear 
better  in  noisy  streets  than  those  with  perfect  hearing  in  a  quiet 
place,  that  their  presence  of  mind  is  remarkable,  and  that,  owing 
to  their  tmusual  perception  of  sounds  through  the  bones  of  the 
feet,  etc.,  they  perceive  the  jarring  of  approaching  carriages 
even  sooner  than  people  with  good  hearing.    Finally  in  these  dajrs 
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of  rubber-tired  noiseless  vehicles,  is  there  any  use  of  any  ears, 
good  as  the  best  or  bad  as  the  worst,  as  a  prevention  against  ac- 
cidents from  vehicles  approaching  at  high  rates  of  speed? 

From  that  date  up  to  this  time  I  have  also  considered  the  ques- 
tion whether  or  not  people  with  good  hearing  are  wonderfully 
careless  amidst  dangers  and  trust  entirely  too  much  for  escape 
to  their  eyes.  I  have  thought  whether  or  not  on  quiet  streets 
where  there  is  but  little  noise,  people  with  otherwise  good  hearing 
may  not  fail  to  hear  approaching  danger  from  rubber-tired  car- 
riages, whether  or  not  people  with  one  good  ear  and  one  bad  ear 
may  not  be  just  as  much  liable  to  accidents  as  with  both  ears  bad, 
the  bad  ear  being  turned  toward  the  approaching  danger  and  the 
good  ear  dulled  by  noise.  What,  again,  are  we  to  think  of  the 
highly  myopic?  Can  they  always  see  danger  suflSciently  far  away 
to  escape?  How  about  that  large  class  of  people  who  have  only 
one  good  eye,  and  the  danger  coming  in  on  the  side  of  the  bad 
eye  without  being  perceived?  What  would  be  the  risk  to  acci- 
dents of  a  person  temporarily  wearing  smoked  lenses,  or  merely  a 
shade  on  one  eye  only?  May  not  even  the  goggles  of  the  auto- 
mobilists  on  alighting,  place  him  in  temporary  risks  owing  to  the 
diminished  field  of  vision?  By  what  standard  are  we  to  measure 
the  presence  of  mind  of  most  pedestrians?  Is  it  not  a  fact  that 
many  women  are  injured  by  stepping  back,  having  already 
started  forward?  How  can  we  measure  the  risk  of  women  jtunping 
off  of  cars  backward,  or  of  men  jumping  on  to  cars  when  moving 
rapidly  forward?  You  can  at  once  see  that  here  open  up  before 
us  an  almost  endless  list  of  CHANCES  of  which  no  mention  is 
made  in  the  questions  set  up  by  insurance  companies,  and  yet  not 
one  of  them,  but  is  a  greater  risk  than  that  to  which  the  deaf  are 
subjected  daily. 

Looking  at  the  question  from  another  point  of  view,  we  know 
that  an  enormous  number  of  people  are  injured  while  traveling 
in  cars.  But  what  can  that  have  to  do  with  the  greater  risk 
asserted  to  be  run  by  those  who  are  deaf?  You  can  get  killed 
on  the  cars  whether  you  see  well  or  jump  well,  or  are  totally  deaf, 
so  far  as  accidents  are  concerned. 

From  this  mere  mention  of  points  of  view,  it  is  easy  to  see  that 
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we  ought  to  investigate  insurance  for  all,  fairly,  with  a  reasonable 
leaning  toward  the  asserted  greater  risks  of  the  defectives  as 
claimed  by  some  companies. 

Take  statistics  of  accidents,  and  from  the  company  point  of  view 
about  one  third  affect  pedestrians.  People  going  to  and  fro 
meet  with  more  accidents  than  when  otherwise  occupied.  But 
despite  that  there  is,  taking  all  in  all,  a  vast  mass  of  indemnity 
cases  twice  as  large,  including  ordinary  accidents  such  as  from  cuts, 
bruises,  falling  down  stairs,  cuts  with  knives  and  scissors,  runaways, 
carriages,  explosions,  and  so  on  so  that  the  vast  majority  of  ac- 
cidents occur  not  to  pedestrians,  but  to  those  who  are  compara- 
tively staying  right  at  home,  and  which  may  happen  to  anybody 
whether  hearing  perfectly  or  being  stone  deaf.  So  that  from 
the  point  of  view  of  the  totality  of  accidents  occurring  year  in  and 
year  out,  it  would  make  no  difference  to  two  out  of  every  three, 
insured,  whether  they  were  perfect  in  every  way  or  were  in  any 
wajrs  defective. 

Taking  medical  men  as  a  class  for  accidents,  it  is  curious  to  see 
how  many  of  them  lose  their  lives  through  injuries  while  driving 
about  their  practice,  or  from  blood  poisoning,  or  from  dissection 
wounds,  from  syphilitic  infection  due  to  examination  of  women, 
from  measles  caught  late  in  life,  or  from  other  accidents  with  which 
bodily  defects  have  nothing  whatsoever  to  do. 

Think  of  how  mere  habit,  affects  our  daily  lives.  How  ac- 
customed we  get  to  the  HONK  of  the  autocar  horn  and  think  little 
of  itl  How  thoughtless  we  become  to  the  blast  of  the  trolley 
car  horn  I  *  How  many  risks  to  take  daily,  so  that  after  all  it  is 
hard  to  believe  that  the  defectives  with  their  constant  watchfulness 
run  any  greater  risks  to  accident  than  those  who  have  perfect 
faculties,  but  are  inattentive,  and  always  taking  the  chances. 

Putting  all  these  thoughts  together,  it  is  easy  to  see  how  people 
who  are  neither  deaf,  nor  myopic,  nor  one-e3red,  nor  one-eared» 
nor  temporarily  defective  from  a  bandage  or  shade,  are  as  liable 
to  accident  as  those  who  are  even  seriously  defective,  yet  are 
attentive,  and  endowed  with  presence  of  mind. 

A  short  time  since,  it  was  gravely  proposed  in  a  daily  paper 
that  in  order  to  aid  drivers  of  autocars,  and  to  prevent  reckless 
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pedestrians  from  accidents,  everybody  should  be  excluded  from 
crossing  the  public  streets  except  at  stated  places.  Vehicles 
they  claimed  had  a  certain  right  to  the  streets,  as  pedestrians 
to  the  sidewalks.  Just  as  vehicles  are  not  allowed  to  trespass 
upon  the  sidewalks  so  pedestrians  should  not  be  permitted  to 
trespass  upon  the  streets  where  vehicles  belonged.  Loaded 
vehicles  had  certain  rights  over  those  for  pleasure.  Why  not 
give  the  owners  of  these  pleasure  cars  a  chance  to  use  the  public 
streets  at  rapid  speed,  except  at  stated  intervals  for  foot  crossings  I 
Autocar  drivers  claim  that  many  accidents  attributed  to  them 
are  due  only  to  the  carelessness  of  foot  walkers  darting  out  tmex- 
pectedly  right  under  the  wheels  of  cars  before  they  have  a  chance 
to  slacken  speed  at  alL  Such  a  plan,  if  carried  out,  would  lead 
to  many  complications  and  tmcertainties  with  increase  in  acci- 
dents. 

It  has  been  lately  proposed  to  establish  compulsory  and  more 
accurate  records  of  the  enormous  number  of  people  killed  yearly 
in  America.  Our  country  is  the  worst  oflF  for  percentage  of  ac- 
cidents of  any  in  the  world.  We  are  behindhand  in  statistics 
and  details.  In  one  year  over  four  thousand  people  were  killed 
in  New  York  City  alone,  and  even  that  record  is  incomplete. 
When  classified  the  deaths  are  reported  merely  as  due  to  vehicles, 
falls,  wounds,  and  so  on. 

It  was  planned  for  January,  1907,  to  exhibit  in  New  York 
a  large  number  of  safety-devices  for  dangerous  machinery,  methods 
of  industrial  hygiene,  and  a  movement  toward  a  more  accurate 
record  of  industrial  fatalities  was  simultaneously  contemplated. 
Whether  anything  was  accomplished,  I  have  not  yet  been  able 
to  discover. 

Europe  sets  us  the  example  of  permanent  museums,  where 
experts  study  how  to  safeguard  employees,  and  resulting  already 
from  such  studies  we  find  that  the  percentages  of  unnecessary 
deaths  are  being  reduced.  It  sounds  certainly  very  startling  to 
hear  that  in  four  years  of  peace  in  America  more  people  were 
accidentally  killed  than  were  slain  during  four  years  of  the  war 
•6i'-^5. 

Our  reports  of  accidental  deaths  are  not  only  incomplete,  but 
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they  are  slow  to  be  obtained  for  purposes  of  investigation.  Those 
for  the  year  1905  in  New  York,  had  not  been  published  up  to  the 
end  of  the  year  1906.  Those  for  the  previous  year  had  but  little 
value.  A  coroner's  report,  for  instance,  showed  a  large  number 
of  deaths  among  tuxmel-building  employees  (accidents,  caisson 
disease)  while  that  of  the  board  of  health  only  mentioned  five, 
in  as  many  ytSLXS,  Statistics  for  one  year  furnished  by  the  board 
of  health  vary  enormously  from  those  furnished  by  accident 
insurance  companies.  For  although  according  to  the  insurance 
men  pedestrians  suffer  the  most,  yet  in  the  health  reports  one- 
third  were  reported  as  drowned,  another  third  as  killed  by  falls, 
fractures,  and  railroad  accidents.  Then  again,  sunstroke  deaths 
abotmd  in  the  hospitals,  yet  but  few  are  reported  in  the  health 
department  reports,  from  all  of  which  it  is  plain  that  we  stand 
sadly  in  need  of  more  accurate  investigation  of  accidents  and 
accidental  deaths,  and  in  that  way  of  the  percentage  of  people 
injured  in  various  ways.  Absolutely  no  study  whatsoever  has 
ever  yet  been  made  of  fatalities  among  those  who  are  defective 
in  any  way. 

If  now,  it  is  true  that  accidents  are  more  likely  to  occur  to 
defectives,  than  to  those  who  possess  all  their  faculties,  it  is  plain 
that  the  LIFE  EXPECTATION  of  defectives  must  be  smaller 
and  shorter  than  that  of  those  who  are  healthy.  Consequently, 
the  LIFE  insurance  of  defectives  must  be  studied,  and  careful 
examination  made  by  medical  examiners  of  those  who  apply 
for  life  insurance. 

Medical  examiners  for  insurance  companies  have  strict  orders 
to  be  keenly  alive  to  the  defects  of  a  gross  nature  in  applicants, 
but  so  far  as  can  be  discovered  they  never  have  their  attention 
called  to  slight  defects.  They  can  discover  a  bad  family  history, 
diseases  of  various  organs,  traces  of  syphilis,  and  so  on,  but  few 
if  any  of  them  ever  pay  the  least  attention  to  the  exact  sight  of 
each  eye  separately;  the  field  of  vision  is  of  no  concern  to  them; 
myopia  with  its  degenerative  changes  highly  dangerous  to  sight 
in  middle  age  are  matters  of  no  bother  so  long  as  the  health  is 
good.  How  few  examiners  pay  any  attention  to  the  hearing  of 
each  ear  separately,  or  examine  the  ears  for  even  the  slightest 
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suppuration,  or  for  the  sequel  of  chronic  otorrhoeal  How  few 
observe  the  nervous  temperament  in  any  applicant  1  Yet  all 
of  these  things  come  into  play  in  the  production  of  accidents  from 
the  point  of  view  of  the  accident  insurance  companies  and  conse- 
quently in  the  abbreviation  of  life. 

Practically  what  does  this  all  amotmt  to? 

This  paper  is  suggestive,  written  with  the  idea  that  as  corpora- 
tions, like  the  Royal  Assurance  Company  of  England,  issue  an- 
nuities at  special  rates  to  impaired  lives,  and  as  corporations  issue 
accident  policies  to  certain  classes  of  employees  as  a  sort  of  danger- 
ous class,  at  a  higher  rate  of  premium  and  a  lower  total  amount 
of  principal,  in  the  same  way  they  should  issue  policies  to  defect- 
ives, to  cover  accidents  that  might  happen  to  anybody  at  a  reg- 
ular premium,  and  add  another  clause  at  a  higher  premitun,  to 
exclude  such  defectives  from  accidents  that  could  happen  to 
themselves  alone,  as  decided  after  investigation  of  accidents. 

If  an  applicant  is  deaf,  in  both  ears  or  in  one,  or  blind  in  one 
eye,  or  highly  myopic,  or  has  a  defective  field  of  vision,  or  is 
lame  or  slow  in  action,  physically  defective  as  to  use  of  his  legs, 
if  he  carries  a  cane  or  crutches  habitually,  let  him  be  put  into  a 
class  by  himself  for  proper  insurance.  It  is  unjust  that  because 
a  person  is  perfectly  healthy,  and  travels  about  a  great  deal  that 
he  should  be  totally  excluded  from  the  benefits  of  accidents  by 
travel  with  which  his  physical  defects  have  nothing  to  do.  Nor 
should  such  a  person  be  excluded  from  protection  by  life  insurance 
policies,  when  his  chances  for  certain  accidents  are  no  greater 
than  those  of  other  people.  The  nations  are  gradually  pension- 
ing their  aged;  corporations  should  be  compelled  to  protect  those 
^who  are  willing  to  pay  proportionally  proper  rates. 

Such  protection  would  call  for  examination  previous  to  the 
issuance  of  accident  policies.  Where  corporations  make  no  ob- 
jection, no  legislation  is  needed.  Where  they  refuse,  compulsion 
should  be  brought  to  bear.  In  the  meanwhile  let  the  question 
be  thoroughly  sifted  and  investigation  made  regarding  the  cause 
of  accidents  on  the  part  of  those  affected. 

It  is  impossible  in  the  limits  of  a  brief  paper  to  do  more  than 
to  call  attention  to  this  important  topic.     It  is  something  to  have 
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made  a  beginning.  How  to  utilize  this  and  other  papers  of  prob- 
able value  to  the  public  is  another  important  topic,  concerning 
which  my  thoughts  lead  me  to  the  belief  that  we  should  utilize 
our  material  to  better  public  advantage  if  he  had  it  sifted  out 
year  by  year  by  a  PUBLICATION  Committee  and  by  them  re- 
ferred to  magazines,  or  joumab  more  accessible  to  the  public 
than  otus;  for  where  one  person  reads  our  Bulletin,  a  thousand 
would  read  whatever  some  other  popular  magazine  printed. 
Many  people  are  interested  in  our  work  but  have  no  chance  to 
study  it.  Lately,  on  mentioning  the  question  of  Eye  Strain  to 
a  few  friends,  they  were  amazed  that  a  trifle  so  small,  apparently, 
could  produce  the  wonderful  symptoms  which  study  proves 
to  us  is  due  to  nothing  but  overuse  of  eyes  improperly  fitted  with 
lenses. 

In  the  same  way  many  questions  of  public  interest  discussed 
by  us  get  into  print,  but  never  into  public  notice  and  the  seed 
is  lost  by  the  wayside.  If  we  had,  before,  acted  in  some  such 
way  as  this,  we  should  have  had  the  credit  of  public  benefits  which 
has  gone  to  some  journal  with  enterprise  suiGcient  to  utilize  our 
discussions  for  its  colimms. 

When  you  are  a  pioneer  your  path  is  rough,  and  difficult  even 
if  you  do  not  have  to  make  your  own  as  you  go.  Looking  around 
diligently  I  have  fotmd  no  help  from  contemporary  literature 
on  this  question  of  insurance  for  defectives,  which  may  account 
for  the  imperfection  of  my  arguments.  For  all  that,  I  believe  that 
in  calling  attention  to  various  forms  of  insurance  I  am  performing 
a  public  duty,  and  opening  a  path  for  others  to  follow  more  scien- 
tifically. We  need  protection,  and  if  by  some  standard  of  exam- 
inations and  qualifications  among  various  companies  and  their 
examiners,  this  paper  helps  to  produce  proper  action,  many 
defectives  will  gain  considerable  benefit  denied  to  them,  as  I 
understand,  by  some  corporations  of  to-day,  though  granted 
unhesitatingly  by  others. 


OBSERVATIONS  IN  PASSING. 

The  honorary  degree  which  Oxford  conferred  on  Dr.  Grenfell  as  a  recogni- 
tion of  his  wonderful  mission  work  in  Labrador  was  not  a  very  showy  one — 
only  "doctor  of  medicine."  But  it's  from  Oxford  and  that  makes  a  tre- 
mendous difference.  And  then  it  goes  to  Dr.  Grenfell,  and  we  are  not  sure 
but  that  makes  more.  No  degree  is  honorary  when  there  isn't  a  lot  of  honor 
on  both  sides  before  hand,  and  any  degree  is  honorary  where  it  has  these 
foundations  to  rest  on. — The  Interior,  August  15,  1907. 

We  yield  to  the  temptation  to  quote  this  because  it  so  aptly 
illustrates  the  relative  value  placed  upon  "Only  'Doctor  in  Medi- 
cine.' "  This  is  due,  in  part,  to  the  habit  prevalent  with  us,  of 
every  practiser  of  medicine  receiving  his  doctorate  degree,  so  that 
the  medical  diploma  is  comparable  to  a  teacher's  certificate. 
Thus,  only  a  selected  number  of  clergymen  receive  the  D.D.; 
but  few  lawyers  become  LL.D.,  but  every  physician  almost — 
outside  of  England,  at  least — ^is  an  M.D. 

It  is  also  due  to  the  other  fact  that  the  diploma  in  medicine  has 
been  so  of  ten  bestowed  for  professional  training  alone,  and  there  is 
no  assurance  in  the  possession  of  this  degree  of  any  breadth  of 
education.  The  separation  has  been  one  of  evolution,  and  we 
cannot  go  back,  if  we  would,  to  make  all  doctorates  simply  an 
academic  distinction,  but  the  efiFort  should  be  made  to  restore 
to  the  degree  some  of  its  former  value.  It  is  asserted  that  it 
is  not  wise  to  attempt  to  make  the  M.D.  degree  dependent 
upon  the  possession  of  a  previous  academic  degree.  In  one  sense 
this  is  emphatically  true.  To  make  it  depend  simply  upon  the 
previous  bestowing  of  a  title,  designated  by  a  combination  of 
letters  separated  by  periods,  is  more  than  not  wise — ^it  is  positively 
foolish.  But  this  reasoning  makes  the  M.D.  alphabetic  com- 
bination as  a  necessity  to  practise  medicine  equally  imbecile. 
But,  if  one  be  not  captious,  and  regards  the  degrees  simply  as  a 
"Hall-mark,"  why  is  it  not  advisable  for  the  insistence  of  a 
baccalatireate  degree  as  a  condition  for  tr3dng  for  the  doctorate? 
The  only  valid  reason  is  that  it  reqtiires  the  expenditure  of  too 
much  time.  The  youth  enters  upon  his  life  work  too  late.  Is 
it  not  a  fair  question  to  ask  whether  this  condition  of  affairs 
should  not  be  remedied  by  a  readjustment  of  the  various  grades 
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of  the  educational  process,  and  not  by  permitting  the  possessor 
of  a  doctorate  degree  to  stand  upon  a  lower  scholastic  plane?  In 
other  words,  cannot  the  academic  roster  be  so  arranged  that  a 
pupil  can  obtain  the  essential  and  liberal  culture,  which  would 
entitle  him  in  all  fairness  to  a  first  degree,  and  enter  upon  a  course 
of  medicine  young  enough  to  acquire  the  manual  dexterity  nec- 
essary as  well  as  the  mental  equipment,  and  graduate  in  time  to 
enter  upon  the  bread-winning  portion  of  his  career  at  an  age 
demanded  by  the  economic  conditions  of  our  times? 

It  is  true  that  graduates  from  theologic  or  law  schools  are  only 
bachelors  of  divinity  or  law,  and  the  scheme  can  not  be  made 
uniform  for  all  professions;  at  the  same  time,  the  scholastic  im- 
portance of  the  doctorate  ought  to  be  preserved,  and  the  world 
be  bettered  for  its  preservation  whence  it  is  worthy  the  efiFort  to 
restore  it. 

*  *  * 

The  newspapers  modestly  say  that  they  strive  to  furnish  what 
the  people  desire  to  read.  If  they  are  successful  in  their  efforts, 
mankind  is  as  credulous  now  as  when  the  wandering  bard  twanged 
his  harp  and  sang  of  giants  and  dragons;  or  when  Scheherazade 
saved  her  head  by  weaving  the  marvelous  tales  of  the  Arabian 
Nights.  Witness  the  silly  story  of  a  well-known  physician  pro- 
ducing euthanasia  for  his  consumptive  patients  when  there  is  no 
longer  hope.  And  it  is  said  that  some  people  believe  the  silly 
fabrication  as  the  statement  of  a  fact ! 

A  newly  made  queen  gathered  and  classified  the  newspaper 
comments  concerning  her  husband  and  herself,  industriously 
pasting  each  clipping  in  an  appropriate  scrap-book.  One  volume 
she  entitled  "Things  we  have  neither  said  nor  done.*'  It  is  one 
of  the  penalties  the  distinguished  must  pay  for  fame,  for  which 
there  is  no  other  cure  than  endurance.  But  what  of  the  ethics 
of  the  men  who  permit  such  falsehoods  to  pass  current?  They 
are  bright  enough,  masterful  enough — ^to  lead  to  better  things, 
and  not  to  drift  in  a  current  which  may  drop  to  a  whirlpooL 
What  a  change  from  the  assumed  position  of  our  earlier  periodicals, 
as  the  following  quotation  from  McMaster's  History  shows: 

If  the  statements  of  the  projectors  of  our  early  periodicals  may  be  trusted, 
they  were  moved  by  a  spirit  very  di£ferent  from  that  which  animates  their 
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successors.  It  was  with  no  idea  of  filling  a  long-felt  want,  or  their  own 
pockets,  or  the  co£Fers  of  a  corporation,  that  they  began  to  till  the  field  of 
letters.  They  were  moralists,  philanthropists,  censors  whose  high  duty  it 
was  to  lead,  not  to  follow.  They  were  purveyors  of  that  sort  of  mental  food 
which  the  people  ought  to  have,  not  caterers  to  every  passing  fad,  or  com- 
mentators on  the  topic  or  sensation  of  the  hour. 

*  *  * 

The  North  American  Journal  of  Homeopathy,  in  its  issue  for 
September,  quotes  the  Observator's  remarks  anent  the  coming 
medical  profession  in  our  August  issue.  Not  with  entire  en- 
dorsement, it  is  true,  but  in  a  pleasant  spirit.  The  management 
was  kind  enough  to  send  us  a  copy,  and  it  is  a  goodly  looking 
journal.  It  is  not  within  the  Bulletin's  province  to  pass  judg- 
ment on  other  than  medico-sodal  topics,  and  many  of  the  pages 
are  not  for  us  to  praise  or  to  frown  upon.  We  can  commend  the 
first  article,  "  To  Improve  the  Status-Medicus,"  by  Dr.  Eldridge 
C.  Price,  of  Baltimore.  It  has  the  right  ring  in  it.  To  one  whose 
training  has  been  almost  exclusively  in  the  inductive  method,  the 
suggestion  of  the  introduction  of  the  "study  of  therapeutic 
philosophy  into  the  curriculum  of  every  medical  college  in  this 
cotmtry*'  seems  to  be  retrogressive,  but  that  is  the  fault  of  our 
education.  What  interested  us  the  most,  from  the  social  medicine 
point  of  view,  were  the  advertising  pages.  There  are  about  a 
dozen  of  these.  Boericke  &  Tafel  occupy  half  a  page,  which  is 
all  that  is  distinctive.  The  others  are  old  friends.  Evidently 
the  Journal  does  not  fear  the  "  Council  on  Pharmacy  and  Chem- 
istry," for  Antikamnia,  Bovinine,  Vin  Mariana  and  the  rest  seem 
to  be  perfectly  at  home  in  these  pages — ^additional  evidence  of 
the  rapidly  disappearing  barriers  of  demarkation. 


An  article  in  the  Eclectic  Medical  Journal  for  September 
(1907)  contains  the  following  paragraph: 

It  is  dearly  evident  the  aim  of  the  regular  school  is  to  gradually  and  quietly 
crawl  into  assemblies  and  state  offices,  manipulate  legislation  to  suit  its  pur- 
poses, and  finally  draw  the  state  into  maintaining  one  or  two  medical  colleges 
which  are  to  be  connected  with  the  various  state  universities,  hospitals  and 
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asylums,  and  then  make  the  requirements  for  license  to  practise  mfriirine 
cover  attendance  upon  courses  in  them. 

Is  this  a  true  picture  of  the  "regular  school?"  Are  we  here 
being  shown  ourselves  as  others  see  us,  at  least  those  who  are 
looking  with  undistorted  vision?  Or  do  Goethe's  words  apply: 
"Each  one  sees  what  he  carries  in  his  heart?"  If  it  be,  it  is  high 
time  to  cry  "halt!  right-about  face,  march!"  But  if  it  is  not, 
why  this  paragraph  and  many  others  of  similar  import  that  are 
frequently  appearing  in  this  and  similar  journals?  If  the 
Observator's  observation  has  been  sufficiently  extended  to  make 
his  conclusions  of  value,  the  position  taken  by  the  "regular  pro- 
fession" towards  the  other  branches  is  one  of  simple  indifference. 
There  is  a  self-conscious  feeling  that  those  who  do  not  come  in 
the  fold  do  not  desire  the  educational  standing  demanded  by 
themselves,  and  they  do  not  care  enough  about  the  matter  to 
inform  themselves,  whether  there  is  any  truth  in  their  belief 
or  not.  They  are  perfectly  willing  to  admit  that  there  are  in- 
dividuak  among  the  minority  branches  far  superior  to  hosts 
who  train  with  themselves,  whether  in  general  culture,  profes- 
sional skill,  or  polite  bearing,  but  for  their  own  reason,  they  prefer 
to  associate  with  those  who  are  not  insistent  on  the  profession's 
advance,  and  they  must  be  content  to  be  classed  with  the  birds 
of  their  flock.  Let  it  be  clearly  understood  that  the  Observator 
has  never  heard  this  formulated;  on  the  contrary,  even  the  most 
supercilious  speaks  of  the  others  in  a  kindly  way,  but  with  a 
rising  inflection.  Neither  is  any  defense  attempted  for  the  position. 
The  eyes  of  the  "regular  profession"  are  not  yet  cleared  from 
"beams,"  and  they  are  not  in  a  position  to  discover  "motes," 

Has  the  author  of  the  paragraph  no  foundation,  then,  for  bis 
assertion?  By  no  means — ^the  trend  of  medical  education  is 
toward  the  necessity  of  greater  equipment.  This  can  be  had 
only  in  the  state  universities  or  in  schools  with  large  endowments. 
And  where  one  eclectic  school  will  be  driven  to  the  wall,  a  half 
dozen  medical  colleges  self-called  "regular"  will  be  compelled 
to  close  their  doors.  And  it  is  a  matter  of  indifference  to  the  bulk 
of  the  profession.  If  they  have  not  the  money  to  teach  twentieth- 
century  medicine,  let  them  fall  by  the  wayside  as  they  deserve. 


383 

A  propos  to  the  above  quotation  are  the  following  words  of 
Dr.  W.  T.  Gott,  of  Indiana,  at  the  last  conference  of  the  Council 
on  Education  of  the  American  Medical  Association: 

I  think  the  time  has  arrived  when  many  medical  colleges  will  have  to  go 
out  of  business  *  *  *  *  .  Xhe  weaker  institutions  will  have  to  do  better 
teaching  or  go  out  of  business.  I  believe  that  the  question  of  medical  educa- 
tion should  be  undertaken  by  the  State  in  a  large  majority  of  cases,  with 
the  exception  perhaps  of  a  few  metropolitan  centers.  I  do  not  believe  the 
undertaking  to  teach  medicine  should  be  entered  into  by  small  institutions. 

The  value  of  this  opinion  in  this  connection  is  that  while  Dn 
Gott  is  the  able  and  enthusiastic  secretary  of  the  Indiana  State 
Board  of  Medical  Examiners,  he  is  characterized  by  an  **H" 
in  the  medical  directories  and  is  a  graduate  of  the  Eclectic  Medical 
Institute, 
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III. 

Unclb  Micky. 

The  same  old  Uncle  Micky?    The  same  old  Uncle  Micky. 

His  name  was  Michael  Flannigan;  but,  by  the  spaydal  and 
often  repayted  request  of  no  less  a  personage  than  himself,  my 
father  and  I  used  always  to  address  him  and. to  refer  to  him  as 
"Uncle  Micky."  He  was  seventy  years  old  or  thereabouts,  on 
the  occasion  of  our  second  acquaintance  with  him ;  and  was  stooped, 
red-faced,  wrinkled,  white-haired,  and  sorely  afflicted  with  rheuma- 
tism and  heart-disease.  He  had  no  kin  now  this  side  the  say, 
and  he  lived  at  the  Mandersons'  for  a  periodical  consideration — 
not  always  periodically  forthcoming.  He  must,  of  course,  have 
had  some  property,  but  it  could  not  have  been  much.  When 
not  confined  to  his  room  with  illness,  which  was  seldom,  he  did 
odd  jobs  of  a  light  character  for  the  people  he  lived  with  "jist  to 
kape  me  shtidy  sor,  jist  to  kape  me  shtidy  sor,"  and  sometimes, 
as  we  passed  along  the  highway,  we  saw  him  replacing  a  rider  on 
a  fence  or  going  down  road  at  a  snail's  pace  on  the  hunt  for  a  cow. 
Oftener^  however,  we  found  him  sitting  by  the  roadside — on  the 
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damp  ground,  as  a  matter  of  course,  in  spite  of  his  rheumatism — 
reclining  against  a  tree,  his  hat  off,  his  h^  back,  playing  ''Money 
Musk"  on  his  wretched  violin  for  dear  life.  To  complete  the  pic- 
ture, an  empty  whiskey-flask  would  be  lying  on  the  grass  beside 
him. 

*'So  that's  the  way  you're  going  to  live  to  be  a  hundred  years 
old,  is  it?"  my  father  would  call  out  as  we  passed  by. 

**Fer  the  love  of  hiven,  Docther,"  the  old  man  would  answer, 
but  barely  looking  toward  us,  "do  ye  suppose  a  man  can  possibly 
live  to  be  a  hundred  if  he  don't  have  classhical  music?" 

Oftenest  of  all,  however,  by  reason  of  his  chronic  illness,  we 
found  Uncle  Micky  in  his  room.  This  apartment  was  a  wretched 
affair  enough,  being,  indeed,  nothing  but  the  unplastered  inside 
of  an  old  shed,  or  lean-to,  built  against  the  Mandersons*  house 
for  Uncle  Micky's  ixpriss  convanience.  It  had  one  door,  which 
''in-opened"  from  the  Mandersons'  sitting-room  and  a  tiny  window, 
which  gave  a  glimpse  of  an  unpainted  bam  and  a  hog-lot.  The 
roof  of  the  shed  was  defective,  and  great  bars  of  golden  sunlight 
used  to  run  down  through  its  chinks,  which  was  very  pleasant; 
and  sometimes  the  rain  or  the  snow  came  in,  which  was  not  so 
much  so.  On  one  side  of  the  room  stood  Uncle  Micky^s  trunk; 
on  the  other,  his  bed.  On  the  wall,  over  the  head  of  his  bed,  hung 
his  queer  old  coat  and  hat  and  his  violin. 

There  were  no  chairs,  and  this  deficiency  the  Mandersons  never 
offered  to  supply,  even  temporarily.  The  matter  was  a  source 
of  great  annoyance  to  Uncle  Micky.  "Sure,  sors,"  he  used  to 
say,  deprecatingly,  "ant  this  a  nice  way  to  resave  two  gintlemin 
like  yez  two?  Ant  it  a  nice  way,  now?  But  yez  air  two  gintle- 
min, an'  yez'U  be  afther  excusin'  an  old  mon  that  r'ally  nades 
his  money  fer  dhrink." 

"Yes,"  my  father  used  to  say  to  him,  on  such  occasions, 
"if  you  didn't  spend  so  much  money  for  drink,  you'd  not  only  have 
more  chairs,  but  more  health." 

And  then  old  Uncle  Micky  would  answer :  ' '  Docther !  Docther  I 
Thot's  no  way  to  be  tahkin'  to  a  patient!" 

Uncle  Micky's  illness  was  of  such  a  kind  that  be  was  always 
either  in  very  great  immediate  danger,  or  else  in  very  little;  and. 
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as  a  consequence,  we  ordinarily  found  him  in  either  one  or  the 
other  of  two  very  highly  contrasted  mental  states:  he  was  either 
frightened  almost  out  of  his  senses,  or  else  was  in  a  mood  of  the 
most  grandiloquent  bragadocio  and  utter  contempt  for  death. 
I  remember  the  first  time  I  ever  saw  him  sick.  That  was  in  one 
of  his  bahd  shpells;  and  never  before  had  I  seen  a  human  being 
half  so  terrified.  His  eyes  were  as  large  as  saucers,  his  hair  stood 
up,  and  his  voice  was  high  and  strident. 

"Docther!  Docther!"  he  called,  again  and  again.  **Don't 
lit  me  doi,  Docther;  don't  lit  me  doi,  Docther.  This  is  Uncle 
Micky,  Docther.  A  frind  av  yez,  Docther  1  Yez  know  me, 
Docther;  yez  know  me,  Docther.  An'  the  young  Docther 
thair,  he  knows  me  too,  Docther.     Don't  lit  me  doi,  Docther!" 

"We'll  not  do  that,"  said  my  father  encouragingly.  Crossing 
the  room,  he  sat  down  on  the  side  of  the  bed  and  placed  his  fingers 
on  the  old  man's  wrist. 

In  about  five  seconds  the  old  fellow  started  in  again.  He 
cried,  "What're  ye  doonf  What're  ye  doonf  Ben  here  sence  the 
flood!" 

"Now,"  said  my  father  quietly,  looking  him  in  the  eye,  I  want 
you  to  be  still.    You're  very  sick,  and — " 

**Och,  it's  very  sick  I  am,  is  it?"  the  old  man  shouted,  finding 
his  fears  confirmed  by  the  Docther.  "Then  it's  doiin'  I  am. 
Och  Hivin,  hilp!  hilp!    It's  doiin'!" 

My  father,  seeing  his  mistake,  released  the  wrist,  and,  placing 
an  ear  carefully  to  the  left  side  of  the  old  man's  breast,  said  to 
me  calmly,  as  if  for  my  instruction  alone :  "In  these  cases  a  great 
deal  depends  upon  the  patient's  being  quiet.  I  have  known  per- 
sons with  this  sort  of  trouble  to  live  for  ten  years,  merely  by  being 
quiet,  and  never  getting  alarmed  or  excited.  In  this  case,  how- 
ever, there  is  no  possibility  of  getting  the  patient  to  do  as  he  should." 

Uncle  Micky,  who,  for  all  his  yelling,  was  really  attending  care- 
fully to  every  word  my  father  said,  suddenly  stopped  his  cries. 
Indeed  he  lay  as  still  as  death  itself,  until  my  father  had  finished 
his  examination  and  had  begun  to  ask  him  questions.  Then 
he  replied  in  a  voice  so  sweet  and  low  that,  occasionally,  my  father 
had  both  to  laugh  and  to  repeat  the  question. 
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My  father  gave  him  a  draught  and  a  pilL  Presently  the  pain- 
drawn  countenance  relaxed;  the  glazed  eyes  grew  more  natural; 
the  old  man  smiled.  Turning  to  my  father  he  said:  "Och,  it's 
a  swate  gintleman  ye  air!"  Then,  presently,  "Docther,  fergive 
me  fer  the  hullyballoo  Oi  wuz  makin',  but  Oi  wuz  'fraid  to  die. 
Och,  the  grave!  the  grave!    Alone!  alone!" 

"Now,"     said  my  father,     "remember  what  I  told  you." 

"It's  quiet  Oi'll  be,"  said  Uncle  Micky. 

After  awhile,  the  powders  being  all  made,  and  Uncle  Micky 
having  been  carefully  drilled  in  their  use,  we  rose  to  go.  The  old 
fellow,  turning  again  to  look  at  my  father,  remarked:  "Docther, 
yez  don't  know  how  Oi  hate  the  grave.     It's  that  lonely  I" 

Next  day,  we  found  Uncle  Micky  much  better.  He  was  still 
in  bed,  but  his  countenance  was  relaxed  and  happy,  and  he  had 
a  clear  eye. 

"Docther,  Oi'm  goin'  to  live  to  be  a  hundred  years  old." 

"I   hope  so,"     said  my  father. 

"Oi  wasn't  r'ally  in  much  danger  yisterday,  was  Oi?" 

"You   certainly   were.    You    nearly  died." 

"Oh  Docther,  Docther!" 

"You  were  nearly  frightened  to  death,  for  one  thing,"  said 
my    father,    laughing. 

"The  divil  go  aflf  wid  ye!    Me  froightened?" 

"Yes,  of  course." 

"Niver.  Docther!  Oi  wuz  niver  froightened  in  me  loife. 
Oi  do  not  know  the  name  av  fear." 

"Nor   of   whiskey   either,"    said    my   father. 

The  old  man  looked  aside  contemplatively  for  a  few  seconds. 
Then  he  said: 

"Docther!  Docther!  Yez  will  niver  be  leamin'  how  to  tahk 
to  a  patient." 

And  so  it  went  on  for  months,  and  even  years.  When  he 
was  not  badly  sick,  he  scouted  the  very  idea  of  fear;  when  his 
danger  was  imminent  he  was  as  frightened  as  a  rabbit. 

I  remember  that,  one  time,  as  we  were  passing  the  place  where 
he  lived,  Mr.  Manderson  called  us  in  to  see  him.  "Get  the  old 
fool  to  be  still,  if  you  can,"  said  he.     "He's  making  a  most  horrible 
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racket."  As  we  reached  Unck  Micky's  door  we  heard  him 
shouting:  "Docther,  DoctherT  Then,  as  we  entered,  *'Yez 
know  me,  Docther!  Oi'm  dyin',  Docther!  Yez  don't  know 
what  Oi've  been  t'rough,  Doctiier.  There  isn't  annythin'  left  av 
me,  Docther.  Oi  can't  hold  out  much  longer,  Docther.  Yez 
an'  the  young  lad  thair,  both  av  yez  know  Uncle  Micky,  Docther; 
an'  yez  know  what  he's  been  t'rough,  Docther." 

With  great  difficulty  my  father  got  him  to  be  still.  Then, 
as  usual,  he  was  very  still  indeed,  lying  with  tightly  closed  lips  and 
eyes.  While  my  father  was  examining  him,  however,  a  sudden 
chill  seized   the   old   fellow. 

"Why,  you're  getting  cold!"  said  my  father.  "You  have  a 
chill." 

At  this  moment  the  door  opened,  and  in  trudged  old  Gran'ma 
Vandermoolen. 

"Does  he  need  a  nurse?"     she  asked. 

"He  does  indeed,"     said  my  father. 

"Then  I'll  stay  till  night,"  said  the  dear  old  Udy,  "and  if 
you'll  drive  to  Martha  Pittenger's,  she'll  come  this  evening  and 
stay  till  morning." 

"Ah,  Docther,  Docther!"  exclaimed  Uncle  Micky;  "ah,  Doc- 
ther, and  Mrs.  Vandermoolen,  ye're  mighty  good  people,  and 
there's  more  good  people,  but  I've  heard  folks  say  that  when 
yez  shiver  like  thot  it's  a  sign  somebody's  a-wahkin'  over  the 
place  where  yer  grave's  a-^goin'  to  be." 

"No,  no." 

"Och,  the  grave!  the  grave!  Alone!  alone!" 

"No,  no." 

"But  luck  at  thot,  now! — a-shweatin'.  The  grave-shweat  is 
ahn  me." 

"Only  be  quiet,  like  a  good  fellow,"  replied  my  father.  "We'll 
have  you  warm  in  a  minute."  He  gave  him  a  brown  draught, 
and,  presently,  the  chill  was  gone. 

Gran'ma  Vandermoolen  went  into  "the  other  part  of  the  house," 
and  soon  came  back  with  hot  bricks  for  his  feet 

Uncle  Micky  lay  qtdte  calm  now;  though,  no  doubt,  still  much 
frightened.    Presently  I  heard  him  murmur,    "A  sbwate  gintle- 
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man;  a  shwate  gintleman.  He's  not  goin'  to  leave  me  till  I'm 
right  agin.  An'  the  shwate  lady,  she's  not  goin'  to  leave  me  tiU 
dark." 

While  my  father,  watch  in  hand,  was  comiting  the  pulse.  Uncle 
Micky  whispered,  feebly,  "Docther,  is  it  r'ally  thrue  thot  at 
every  tick  of  the  watch  somebody  dies?" 

When  my  father  had  finished  his  examination  and  had  given 
him  still  another  draught,  and  was  sitting  on  the  foot  of  the  bed 
with  his  pill-bags  across  his  knees  making  powders,  I  heard  Uncle 
Micky  murmur  four  or  five  times:  "Shwate  gintleman,  shwate 
gintleman;  but  he  won't  always  answer  what  I  say  to  him." 

Turning  to  Mrs.  Vandermoolen,  he  said :  '*He's  a  good  doctor^ 
ant  he?" 

"The  best  in  the  world,"  said  she,  straightening  up. 

Happening  to  catch  sight  of  me,  he  said: 

"Well,  why  don't  yez  come  an'  shpake  to  a  body?" 

I  went  up   and   spoke  to   hitn. 

"Air  yez  glad  to  see  yez  Uncle  Micky?"  he  said. 

"Of   course   I   am." 

He  took  from  his  bosom  a  pocket-handkerchief — ^yellow  with 
red  spots  on  it — and  began  to  weep.  "Docther,  an'  Thomas, 
yez  don't  know  how  lonesome  Oi  git  here." 

"Now,  now,"  said  my  father;  "don't  cry — ^it  will  only  make  you 
worse.    We're  going  to  make  you  well  again." 

He  silently  wiped  his  eyes.  Then  he  blew  his  nose.  After  a 
long  pause  his  face  lighted  up,  and  he  said  to  me:  *'Boy,  boy, 
air  yez  sure  yez  will  niver  fergit  yez  Uncle  Micky?" 

"Yes,"  said  I,  "I'm  sure." 

"Air  3rez  as  sure  as  yez  air  that  yez'll  never  fergit  that  girl 
that  I've  heard  about?" 

I  was  ready  to  sink  with  shame.  "Yes,"  said  I,  "I'm  qtdte 
as  sure." 

"Go  over  to  thot  thrunk  thair,  then,"  said  Uncle  Micky,  "an 
raise  the  lid  to  it." 

I  did  as  he  told  me. 

"Tak  out  the  till." 

I  took  out  the  till. 
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"Thair  ahn  top,  yez  see  a  wooden  dagger.  Bring  it  here, 
Jewel." 

Seeing  the  dagger,  I  took  it  to  him. 

He  seized  me  by  the  arm,  and  held  me  ofif,  looking  me  in  the 
eye  with  painful  scrutiny.  "Promise  yez  will  niver  fergit  yez 
Uncle   Micky." 

I    promised. 

**Thin  the  dagger's  yours,"  said  he.  And  he  gave  it  to  me. 
I  did  not  like  to  take  it,  but  he  insisted  so  long  and  so  ardently 
that  at  last  I  had  no  other  choice. 

Then  he  told  me  how  he  had  come  to  get  the  dagger.  An  older 
brother  of  his,  he  said,  had  made  it  fer  umself  in  the  Ould  Counthry. 
"An',"  said  he,  "one  day  Oi  wanted  ut,  an'  Oi  just  shtole  ut  from 
imi.  He  kim  to  Ameriky;  an'  in  a  few  years,  jined  the  airmy, 
an'  was  kilt  by  the  Injuns." 

When  I  learned  that  the  dagger  was  thus,  in  some  sort,  a  keep- 
sake, I  offered  it  back  to  him.  But  he  would  not  have  it.  He  said 
to  kape  it  so  as  niver  to  fergit  my  Uncle  Micky. 

Catching  sight,  then,  suddenly,  of  his  violin,  he  asked  me  to 
hand  it  down  to  him;  but  here  my  father  once  more  interposed. 

Uncle  Micky  insisted. 

My  father  persisted. 

Uncle  Micky  appealed  to  Gran'ma. 

Gran'ma  sided  with  the  doctor. 

"All  right,  sor,  but  niver  mind,"  said  Uncle  Micky,  with 
warning  forefinger.  "Niver  mind,  sor.  Oi'll  get  even  with  yez; 
Oi'll  git  even  with  yez." 

Get  even  with  us  he  did,  too,  that  same  evening.  For,  on  our 
way  home,  after  a  wide  circuit  of  calls,  as  we  stopped  on  the  crest 
of  a  high  hill,  not  far  from  the  Mandersons',  to  see  the  moon  rise, 
to  us,  sitting  in  the  quiet  of  the  summer  evening,  came  the  swell  and 
fall  of  Uncle  Micky's  violin  music,  so  sweet  and  faint  across  the 
lighted  fields  that  for  a  long  time  we  quite  forgot  to  look  at  the 
moon. 

Next  day  Uncle  Micky  was  much  better — a  fact  over  which  he 
was  highly  elated.  He  himself  informed  us  of  his  fiddling,  and 
even  bragged  about  his  being  so  much  improved  in  spite  of  it. 
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My  father  remonstrated  with  him  on  the  general  subject  of  his 
disobedience,  but  to  jao  eSecL  "Whoop  T'  laughed  the  old 
man.  "Thot's  the  toime  Oi  bate  yez;  thot's  the  toime  Oi  bate 
yez.  Oi  bate  Martha  Pittenger  too.  Say,  Docther,  Oi  heard  a 
good  joke  about  ye  from  Martha  Pittenger." 

"What  was  it?"    asked  my  father. 

"The  b'y  is  prisint,"     said  Uncle  Micky. 

"No  difference;   go  on,"    said   my  father. 

"It  was  oold  man  Patchen,"  continued  Uncle  Micky,  address- 
ing himself  to  me,  "oold  Gran* pa  Patchen,  they  call  um — ^what 
lives  on  the  t'other  side  o*  Pitt^eld  a  good  wa)rs — ^that  toold  it 
to  Martha  Pittenger.  An',  from  all  I  undershtand,  oold  Gran'pa 
Patchen  has  little  regyaird  fer  yez  father." 

"I  know  old  Gran'pa  Patchen,"  said  I,  laughing;  "but  go 
ahead  with  the  joke." 

"Well,  then,  'twas  like  this,"  proceeded  Uncle  Micky.  "In 
oold  days,  when  Misther  Patchen  was  a  vig'rous  man,  and  walked 
about  like  the  rest  of  us  human  bein's,  here  and  there,  and  also 
yander,  he  stopped  one  day  to  see  yez  father,  at  yez  father's 
office — ^fer  yez  father  an'  him  was  great  fri'n's.  An'  yez  father 
there,  he  was  bindin'  down  over  a  croo^a>'ble,  with  some  foolish 
chimical  things  in  it,  all  a-mixin',  whin  suddenly  whoop!  But 
out  wint  averythin'  in  one  ghreat  shthrame  of  an  exploosion  over 
yez  pappy's  whole  f-a-a-a-ce  and  c-o-o-o-a-t.  Whoop-e-e-el 
Docther,  Docther,  what  wuz  ye  a-mi-i-xin'?  What  wuz  ye 
a-mi-i-i-xin'  ?    Whoop-e-e-e !" 

"Be  quiet  now,"  said  my  father,  ")rou're  getting  excited 
again." 

"He  wanted  the  joke  bad  enough,"  exclaimed  Uncle  Micky; 
"but  now  he  don't  want  the  laugh  on  um — Say,  Docther,  Oi'm 
goin'  to  live  to  be  a  hundred  years  old." 

"Not  if  you  keep  on  drinking,"     said  my  father. 

"Betther  have  a  little  whuskey  yezsilf,"  whispered  Uncle 
Micky,  behind  his  hand,  loud  enough  for  even  the  Mandersons 
to  hear.     "Thomas  can't  hear  what  Oi'm  sayin'  to  yez." 

One  day  not  long  afterward,  he  was  very  much  worse.  This 
time,  however,  he  did  not  shout  and  cry  aloud  as  we  entered  the 
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room,  but  lay  in  his  bed  very  qtiiet  and  with  his  eyes  closed.  Sev- 
eral of  his  Irish  friends  had  come  to  see  him,  and  were  moving 
quietly  about  the  room.  Old  Mrs.  Vandermoolen  was  present, 
too.  His  face,  ordinarily  as  red  as  a  beet,  looked  now  more  like 
some  kind  of  wrinkled  white  leather.  His  lips  moved  as  we 
reached  his  bed,  but  they  made  no  sound.  Shortly  before  we 
left,  he  half  unclosed  his  eyes  and  whispered: 

"Boy!  boy!    don't  yez  niver  fergit  yez  Uncle  Micky." 

I  told  him  I  would  not. 

Next  day  he  was  still  worse;  and,  after  that,  my  father  never 
took  me  back  to  see  him. 

One  day,  as  I  was  coming  home  from  school,  my  father  called 
to  me  from  the  road;  and  then,  driving  up  to  the  sidewalk,  told 
me  that  my  old  friend.  Uncle  Micky,  was  no  more.  He  had  died 
in  the  night,  and,  as  it  happened,  alone. 


LITERATURE  NOTES. 

RB  VIEWS. 
DiSSASBS  OF  THB  RECTUM,  T&BIR  CONSBQUSNCSS  AND  NON-SURGICAI<  TrSAT- 

MBNT.  By  W.  C.  Brinkerhopp,  M.D.  Chicago:  Orban  Publishing 
Co.     1907.     pp.  207.     Price,  $2.00. 

This  treatise  evidently  is  in  advocacy  of  the  injection  treatment 
of  hemorrhoids,  and,  were  it  not  for  a  supplementary  chapter, 
would  have  been  sent  to  some  surgeon  for  a  candid  expression 
of  the  value  of  the  book.  The  supplemental  chapter  is  entitled 
"The  Legal  Limitations  of  Medical  Practice,"  and  as  this  subject 
is  more  in  keeping  with  the  scope  of  the  Bulletin,  we  will  leave  it 
to  other  journals  to  review  the  body  of  the  book. 

Evidently  the  author  is  not  in  favor  of  making  legal  limitations 
at  all,  and  endeavors  to  show  the  reasonableness  of  his  position. 
In  this  he  falls  into  the  error  so  often  the  pitfall  of  objection  to 
medical  practice  acts.  A  physician  who  is  a  citizen  of  the  United 
States,  he  claims  should,  under  the  Constitution  of  the  United 
States,  be  equal  and  haye  equal  rights.  It  is  a  pity  that  when 
men  in  all  seriousness  advance  this  claim,  that  they  do  not  first 
read  the  Constitution,  and  see  what  right  it  gives  to  the  general 
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government,  and  the  rights  expressly  reserved  by  the  States. 
A  claim  of  this  kind,  showing  a  complete  misconception  of  our 
form  of  govenmient,  causes  critical  examination  of  the  rest  of  the 
article. 

So  a  little  farther  on  we  read  that  the  medical  practice  acts  are 
the  creatures  of  the  medical  schools,  and  the  purpose  is  to  compel 
the  practiser  of  some  years'  standing  taking  another  course  and 
paying  fees  therefore,  should  he  wish  to  remove  from  one  state  to 
another.  If  there  be  any  foundation  in  fact  for  this  unique 
reasoning,  what  a  boomerang  the  medical  practice  acts  have 
proven,  for  nothing  has  "jacked  up"  the  medical  school  as  has 
the  medical  examining  board. 

The  author's  substitute  seems  to  be  an  examination  for  medical 
teachers,  and  then  let  the  diploma  give  universal  right  to  practise. 
But  who  is  to  examine  the  examiners  who  are  to  examine  the 
medical  teachers,  and  what  is  to  insure  their  integrity  after 
passing  an  examination? 

We  hope  the  author  of  this  book  is  more  happy  in  the  exposi- 
tion of  the  subject  of  the  work  than  he  is  in  commenting  on  the 
legal  limitations  of  medical  practice,  for  were  the  value  of  his 
opinions  on  diseases  of  the  rectum  to  be  judged  by  the  accuracy  of 
his  knowledge  of  the  purpose  and  scope  of  legislation  to  regulate 
the  practice  of  medicine,  he  would  not  be  a  safe  guide  to  follow. 

Charles  McIntike. 

(i)  Association  of  American  Mbdical  Collbgbs.    Procbbdings  of 

THS    SSVBNTBBNTH    ANNUAL    MBBTING,    HKLD    AT    WASHINGTON, 

D.  C,  May  6,  1907. 

(a)  CoxTNCiL  ON  Mbdical  Education  op  thb  American  Mbdicax, 
Association.  Report  op  the  Council  to  the  House  op  Dbue- 
GATES,  1907. 

(3)  Ibid,    Report  op  the  Special  Committee  on  Preliminary  Medi- 

cal Education. 

(4)  find.    Medical  Education  in  the  United  States. 

These  pamphlets  are  valuable  contributions  to  the  subject  of 
medical  education.  The  Association  of  American  Medical  Col- 
leges apparently  is  developing.  There  are  indications  of  a 
desire  to  teach  individuals,  and  not  to  manufacture  aggregates 
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of  units  with  interchangeable  parts.  Some  effort  is  making  to 
accept  the  youth  who  has  the  knowledge,  even  if  it  be  not  im- 
parted within  the  sacred  precincts  of  a  medical  school,  and  not 
to  force  him  to  go  all  over  it  again.  Then,  the  fact  is  recognized 
that  the  physician  must  be  more  than  a  mere  healer  of  the  ills  of 
flesh,  that  he  is  to  occupy  a  place  in  the  social  system  of  his  commu- 
nity, where  he  should  possess  a  certain  amount  of  information  in 
common  with  the  lawyer,  banker,  editor  and  others,  his  neighbors,  as 
Professor  Miinsterberg  so  aptly  suggests,  and  with  the  information 
a  mind  sufficiently  trained  to  make  the  proper  use  of  it.  Most 
of  the  papers  upon  standards  and  requirements  recognize  this, 
as  well  as  the  many  difficulties  in  the  way  of  its  accomplishment. 
The  proceedings  of  this  meeting  speak  well  for  the  vitality  and 
growth  of  the  association. 

It  seems  a  pity  to  mar  the  mental  impression  after  reading  this 
pamphlet,  by  a  weakness  of  the  flesh,  but  we  modestly  suggest 
that  before  the  association  issues  another  volume,  it  appoint  a 
committee  from  the  professors  of  ophthalmology  of  the  faculties 
of  the  associated  colleges,  who  shall  approve  of  paper,  margin 
and  type  arrangement,  that  hereafter  there  may  be  "reading 
without  tears." 

A  great  many  people,  presumably  of  the  onts,  are  vigorous  in 
condemning  the  powers  that  be  of  the  American  Medical  Associa- 
tion, possibly  because  they  are  of  the  ins.  Surely,  whatever  may 
be  conjured  as  adverse  criticism,  will  have  a  large  offset  by  the 
work  of  the  Council  on  Education  of  the  Association.  It  was 
only  by  the  wonderful  executive  skill  manifested  in  the 
development  of  the  Association — ^for  what  ulterior  purpose, 
if  any,  does  not  concern  us — that  provided  the  money  whereby 
this  work  has  been  carried  on.  Attempts  in  this  direction 
had  been  made,  but  there  was  not  the  financial  backing  neces- 
sary to  continue  them.  It  is  worth  the  while  to  create  a  large 
reserve  fund,  when  some  of  the  income  is  used  in  this  laudable 
fashion.  Most,  if  not  all  of  the  material  in  these  pamphlets,  has 
appeared  in  the  columns  of  the  Journal  of  the  American  Medical 
Association  and  is  of  easy  access  to  all.  We  commend  the  work  of 
investigating  the  colleges,  and  of  the  suggestion  of  a  higher 
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minimum  entrance  requirement  to  the  medical  schooL  At  the 
same  time  we  rejoice  that  the  Special  Committee  on  Preliminary 
Medical  Education  received  from  some  hands  a  well-merited 
rebuke,  because  of  its  effort  to  make  the  Freshman  year  of  a 
college  but  a  "prep"  year  to  the  medical  school,  regardless  of  any 
pedagogic  principle,  or  the  harmony  of  the  course  for  the  majority 
of  the  students.  We  cannot  agree  with  the  naive  comments 
that  these  institutions  opposing  the  faulty  scheme  were  influenced 
by  a  loss  of  students,  for  while  most  institutions  wish  for 
students,  there  is  always  the  possibility  of  having  more  students 
than  the  endowment  will  take  care  of.  The  reviewer  congratulated 
a  famous  professor  of  a  well-known  institution  upon  one  occasion, 
upon  the  very  large  entering  class,  and  to  his  surprise  received 
the  reply:  "  It  is  altogether  too  large,  they  will  not  pay  for  the 
additional  tutors." 

As  an  advance  in  the  minimum  requirement,  the  plan  is  com- 
mendable, but  to  make  this  additional  requirement  the  sole  incre- 
ment after  a  high  school  course  for  a  culture  (college)  course  is  a 
faulty  position  in  keeping  with  those  courses  planned  to  give  an 
academic  and  the  doctorate  degree  in  six  years,  of  which  four  is 
to  be  spent  in  the  medical  schooL  Confessedly,  it  is  better  than 
mere  high  school  training,  just  as  ''half  a  loaf  is  better  than  no 
bread."  But  no  one  thinks  of  designating  the  scant  necessity 
as  a  full  loaf.  Charles  McIntirb. 

NOTICES. 

Manual  of  Dissasss  of  ths  Eyb.    By  Charuss  H.  May,  Chief  of  Qinic 

and  Instructor  in  Ophthalmology,  College  of  Physicians  and  Surgeons, 

Medical    Department,    Columbia   University,    New   York,    1 890-1903; 

Ophthahnic  Surgeon  to  the  City  Hospitals,  Randall's  Island,  etc    Fifth 

edition  revised,  with  363  original  illustrations,  with  22  plates,  with  63 

colored  figures.    New  York:  William  Wood  &  Co.     1907.    pp.  391. 

Price,  $2.00  net. 

The  first  edition  of  this  manual  appeared  in  1900,  and  received 

favorable  mention  from  the  Bulletin  at  that  time.     Dr.  May  has 

made  use  of  the  opportunity  of  the  demand  for  a  new  edition  to 

thoroughly   revise  the  work,   vdthout,   however,  increasing  its 

size  over  that  of  the  fourth  edition,  as  it  is  planned  for  the 

student  and  the  general  practiser. 
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Dr.  May  has  been  successful  to  a  marked  degree  in  carrying 
out  his  plans.  His  judgment  of  the  relative  value  of  topics  is 
sound;  he  writes  clearly  and  concisely  and  he  has  made  use  of 
illustrations,  both  in  color  and  black  and  white,  to  assist  in  giving 
an  accurate  concept  of  the  diseases  of  the  eye. 

The  work  is  pleasant  reading  for  any  one  interested  in  the 
subject,  instructive  in  proportion  to  the  lack  of  knowledge  of  the 
reader.  We  can  commend  it  unhesitatingly  to  any  one  who  is 
seeking  a  brief  volume  of  reference  on  the  eye. 

The  publishers  have  aided  the  author,  the  press  work  and 
general  get  up  of  the  book  being  in  keeping  with  the  contents. 

PiVH  HUNDRKD  SuRGiCAi,  SUGGESTIONS.  Practical  Brevities  in  Surgical 
Diagnosis  and  Treatment,  By  Wai«tbr  M.  Bricknbr,  B.S.,  M.D., 
Chief  of  Surgical  Department,  Mount  Sinai  Hospital  Dispensary,  New 
York ;  Bditor-in-Chief,  American  Journal  of  Surgery ^  and  Ew 
MOSCHCOWITZ,  A.B.,  M.D.,  Assistant  Physician,  Mount  Sinai  Hospital 
Dispensary,  New  York  ;  Associate  Editor,  American  Journal  of  Sur- 
gery, Second  Series*  Duodecimo ;  125  pages.  New  York  :  Surgery 
Publishing  Co.,  92  William  St.,  1907.    Price,  |i.oo. 

The  first  edition  of  these  pithily  expressed  chunks  of  wisdom 
evidently  has  found  a  ready  sale,  and  now  a  second  series  is  pre- 
sented to  the  public  The  publishers  state  that  this  series  con- 
tains all  the  suggestions  of  the  fiirst  issue,  to  which  have  been 
added  many  another.  The  first  series  met  our  commendation; 
this  of  necessity  receives  greater  praise. 

I.  IMFRACTICABIUTY  O^  INTERSTATE  RSCIPItOClTY.     BV  EdWIN  B.  HaR- 

VEY,  M.D.,  Secretary  of  the  Massachusetts  Board  of  Registration  in 
Medicine,  Boston,  Mass. 

a.  The  State  Board  and  the  Coixege  Dipx,oma.  By  Murray  Gax,t 
MoTTER,  A.M.,  M.D.,  Washington,  D.  C. 

3.  The  Necessity  por  Teaching  Anatomy,  Physioi^ogy  and  Chemistry 
AS  Appued  to  Medicine.    By  A.  Ravogu,  M.D.,  Cincinnati,  O. 

These  are  reprints  of  papers  read  before  the  Confederation  of 
National  Medical  Examining  and  Licensing  Boards  at  Boston, 
1906,  and  should  have  received  earlier  notice  here. 

I.  Dr.  Harvey  makes  a  strong  plea  for  his  side  of  the  conten- 
tion. We  are  in  accord  with  much  he  says:  the  dangers  he  points 
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out  are  many  of  them  real  Still  he  does  not  fairly  present  the 
contention  of  the  advocate  of  exchange  of  courtesy  in  registration 
(Dr.  Harvey  too  well  shows  the  error  of  calling  it  reciprocity). 
This  interchange  presupposes  a  similarity  of  conditions  in  apply- 
ing the  test  in  the  first  instance,  and  argues  that  the  "ignorance 
and  incapacity"  once  disproved,  the  citizens  of  another  common- 
wealth will  be  as  fully  protected,  as  they  would  be  were  the  physi- 
cian to  demonstrate  it  a  second  time.  The  objection  urged  by 
the  author  that  this  demonstration  is  accepted  only  if  the  other 
state  will  in  like  manner  re-license  is  well  put.  This  has  no  part 
in  protecting  the  citizen. 

2.  This  is  an  arraignment  of  the  weaknesses,  and  lack  of  honesty 
in  conducting  of  some  of  the  medical  schools  of  the  country.  A 
class  of  schools  that  will  begin  to  close  their  doors  when  the 
Council  on  Education  deem  it  wise  to  publish  to  the  world  the  re- 
sults of  its  investigations. 

3.  This  is  largely  a  plea  for  more  thorough  study  of  the  topics 
mentioned  by  the  medical  student,  and  in  this  we  agree,  but  that  in 
order  to  secure  this,  these  subjects  at  the  first. must  be  taught  in 
their  application  to  the  practical  side  of  medicine  is  a  non-sequitur. 
Seldom  were  two  more  accomplished  anatomists  to  be  found  in 
any  faculty  than  Joseph  Leidy  and  D.  Hayes  Agnew,  but  who 
would  dare  to  say  that  Leidy  did  not  teach  anatomy,  and  teach 
it  to  make  physicians,  because  he  taught  anatomy  for  anatomy's 
sake — and  what  better  preparation  for  the  brilliant  demonstra- 
tions of  the  skilful  surgeon,  than  the  teachings  of  the  mere 
anatomist — one  whom  no  fee  would  tempt  to  use  a  knife  on  the 
living?  In  chemistry  too,  in  those  da3rs  of  long  ago,  there  was 
not  a  subject  of  the  mystic  seven  that  was  as  little  understood 
and  as  soon  forgotten,  because  the  effort  was  to  teach  it  in  its 
application  to  me^dne  from  the  beginning.  Only  those  possessed 
a  knowledge  of  chemistry  in  those  dajrs,  which  could  be  applied 
to  medicine  with  any  scientific  accuracy,  who  had  had  the  good 
fortune  to  have  been  taught  chemistry  for  chemistry's  sake. 
Thoroughness  by  all  means,  but  let  the  subject  itself  first  be 
mastered,  then  it  can  be  applied  with  the  understanding. 
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MEMORANDA. 

The  weekly  Bulletin  of  the  Department  of  Health  of  the  City 
of  Chicago  takes  a  new  name  with  the  first  issue  in  August.  It  is 
now  the  Bulletin  of  the  Chicago  School  of  Sanitary  Instruction,  and 
is  devoted  to  the  dissemination  of  advice  and  information  of  the 
Department  of  Health,  City  of  Chicago.  It  is  intended  for  free 
distribution,  and  cannot  fail  of  being  a  great  help  in  the  efficient 
administration  of  the  department. 

For  as  dainty  an  example  of  printing  as  can  be  found,  we 
commend  "The  Prism,"  a  little  magazine  concerning  that  world 
of  wonder  and  beauty  revealed  by  the  lens,  an  advertising 
project  of  the  Bausch  &  Lomb  Optical  Company,  of  Rochester, 
N.  Y.  

ACKNOWLEDGMENTS. 

[It  is  intended  to  acknowledge  all  publications  reoeired  since  the  previous  issue,  that 
ore  not  otherwise  mentioned  in  this  number.  The  present  list  records  publications  re- 
ceived from  July  11,  1907  to  September  10.  1907.  industve.] 

This  notice  will  be  considered  a  full  return  for  the  courtesy  of  sending  us 

the  publication.     Additional  notices  and  reviews  will  be  made,  depending 

upon  the  space  available,  and  for  the  best  interest  of  our  readers  as  judged 

by  the  management.    Publications  treating  of  medico-social  questions  will 

be  given  precedence. 

Third  Annual  Report  of  the  Henry  Phipps  Institute  for  the  Study,  Treat- 
ment, and  Prevention  of  Tuberculosis,  February  i,  1905,  to  February  i,  1906. 

Third  Annual  Conference  of  the  Council  on  Medical  Education  of  the 
American  Medical  Association  held  in  Chicago,  April  29,  1907. 

Transactions  of  the  Florida  Medical  Association  for  the  year  1907. 

38th  Annual  Report  of  the  Board  of  State  Charities  and  Corrections  of 
Rhode  Island,  1906. 

The  Indiana  Bulletin  of  Charities  and  Correction,  June,  1907. 

Education  in  Sexual  Subjects,  Dr.  Ferdinand  C.  Valentine,  New  York. 
Reprint. 

The  Prevention  of  Venereal  Diseases,  Drs.  F.  C.  Valentine  and  T.  M.  Town- 
send,  of  New  York.     Reprint, 

INSTITUTIONS  OF  LEARNING. 

Arkansas,  Univ.  of,  Med.  Dept.,  Register  of  Students,  1906-7.    California^ 

Cooper  Med.  Coll.,  Announcement,  1906-7;  Pomona  Coll.,  Bull,  iv-3,  July,  '07. 

Connecticut,  Yale  Univ.,  Bull.  3.  S.,  No.  8,  June,  '07,  President's  Report,  No. 

10,  Ag.,  Report  of  Librarian.  District  of  Columbia,  Catholic  Univ.  of  America, 
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Announoeineiits,  1907-8,  (i)  The  School  of  Sacred  Sciences,  (2)  The  School 
of  Law,  (3)  The  School  of  Letters,  (4)  The  School  of  Philosophy,  (5)  The 
School  of  Sciences,  (6)  General  Announcements;  George  Washington  Univ., 
Bull,  vi-2,  June,  1907 — ^Alumni  No.  Illinois,  Univ.  of,  Coll.  of  Med.,  Announce- 
ments, 1907-8.  Iowa,  Amity  Coll.,  Catalog,  1906-7.  Maine,  Bates  Coll., 
Bull.  4.  S.,  4,  July,  Z907,  President's  Report.  Maryland,  Maryland  Med.  CoIL, 
Cat.,  1906-7;  Baltimore  Med.  Coll.,  Catalog,  1906-7;  Coll.  P.  and  S.,  Balti- 
more, Announcement,  1907-8;  Univ.  of  Maryland,  School  of  Med.,  Announce- 
ment, 1907-18.  Massachusetts,  Boston  Univ.,  School  of  Med.,  35th  Annual 
Announcement  and  Catalog,  1907.  Minnesota,  Univ.  of,  Bull.  10:7,  May,  1907, 
Coll.  of  Law.  Missouri,  Barnes  Med.  Coll.,  Bull.  6:1,  July,  1907 ;  Washington 
Univ.,  Med.  Dept.,  Bull.  54,  August,  1907;  Univ.  of  Missouri,  Med.  Itept., 
Bull.  8  :  10,  1907.  Nebraska,  Univ.  of.  Bull.  12  : 1-5,  Calendar; 
Nebraska  Weslcyan  Univ.,  Med.  I>ept.,  Bull.  6:3,  Announcement,  1907-8. 
New  Vof*,  Auburn  (Theologic)  Seminary  Record,  3:3,  July,  1907;  Columbia 
Univ.,  7.  S.,  20,  June,  1907 ;  Barnard  Coll.,  Announcement,  1907-8;  The  New 
York  Homeo.  Med.  Coll.  and  Hospital,  48th  Annual  Announcement,  1907-8 ; 
Eclectic  Med.  Coll.  of  the  City  of  New  York,  Announcement,  1907-8;  Hobart 
Coll.,  Bull.  5*4,  July,  1907.  Ohio,  Heidelberg  Univ.,  Catalogue,  1906-7; 
Univ.  of  Cincinnati,  Record  S.  i,  3:8,  May,  1907 ;  Miami  Med.  Coll.,  Announce- 
ment, 1907-8;  Wilmington  Coll.,  Bull.  2:2,  July,  1907;  Muskingum  Coll., 
Bull.  S.  3:2,  June,  1907,  Catalog.  Oregon,  McMinnville  Coll.,  Catalog,  1906-7 ; 
Dallas  Coll.,  Catalog,  1907-8.  Pennsylvania,  Bryn  Mawr  Coll.,  Program, 
1907-8,  Academic  Buildings  and  Halls  of  Residence — Plans  and  Descriptions; 
Jefferson  Med.  Coll.,  Announcement,  1907-8;  Medico^hirurgical  Coll., 
Dept.  of  Med.,  Bull.  3:1,  July,  1907,  Announcement.  Tennessee,  Univ.  of 
Chattanooga,  Med.  Dept.,  Announcement,  1907-8.  Utah,  Brigham  Young 
Coll.,  Bull.  6:1,  July,  1907,  Catalog.  Virginia,  Bridgewater  Coll.,  Circular; 
Med.  Coll.  of  Virginia,  Bull.  4:2,  June,  1907,  Announcement;  Univ.  of  Virginia, 
Record,  1-1-8,  1907.  Washington,  Univ.  of,  Bull.  81-39,  July,  1907. 
Wisconsin,  Concordia  Coll.,  Catalog,  1906-7.  Canada,  McGill  Univ.,  Faculty 
of  Med.,  Calendar,  1906-7;  Univ.  of  Toronto,  Faculty  of  Med.,  Calendar, 
1907-8. 

REPRINTS. 
Reprints  not  relating  to  medico-sodologic  topics  have  been  received  from 
Drs.  H.  J.  Boldt,  New  York;  S.  A.  Knopf,  New  York;  Dr.  John  B.  Roberts, 
Philadelphia; Theodore  W.Schaefer,  Kansas  City,  Mo.;  and  P.  C.  Valentine, 
New  York. 
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LEADING  ARTICLES. 

A    CONFERENCE    ON   MEDICAL   EDUCATION. 

The  rapidly  increasing  entrance  requirements  of  medical  col- 
leges of  the  better  class  is  opening  the  way  for  system  in  the  edu- 
cation of  a  physician.  At  present  no  such  relation  exists  between 
the  literary  or  scientific  college  and  the  medical  college  that 
marks  the  adjustment  of  the  preparatory  school  to  the  literary 
college.  It  is  true  that  Johns  Hopkins  and  Harvard  make  the 
medical  course  a  post-graduate  course,  but  the  time  is  not  ripe  to 
make  this  obligatory  in  all  medical  colleges.  Or  probably,  the 
courses  are  not  as  yet  properly  adjusted  to  permit  of  this. 

At  the  Atlantic  City  meeting  of  the  American  Academy  of 
Medicine,  the  Committee  on  the  Value  of  the  First  Degree  recom- 
mended a  conference  of  those  interested  in  medical  education 
to  take  this  subject  under  consideration.  The  recommendation 
was  approved  by  the  Academy  and  referred  to  the  Council  to 
make  it  effective.  The  Coimcil  appointed  a  committee,  which 
has  arranged  to  hold  the  conference  at  Pittsburg,  on  Wednesday 
and  Thursday,  January  i  and  2,  1908. 

Pittsburg  was  selected  because  it  is  a  railroad  center  and  easy 
of  access;  it  is  the  home  of  the  President  and  of  a  number  of 
the  fellows,  and  can  furnish  us  the  needed  accommodation  for 
a  meeting  of  any  size.  The  time  was  fixed  during  the  Christmas 
vacation  of  the  colleges.     It  was  not  practicable  to  arrange  for 
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it  earlier;  the  Easter  vacation  would  have  brought  it  too  near 
the  annual  meeting  for  our  own  membership. 

The  plan  of  the  conference  is  to  present  some  of  the  condi- 
tions before  the  meeting  by  a  few  papers  and  allow  ample  time 
for  discussion.  For  convenience,  it  will  be  divided  into  two 
parts. 

First,  The  Medical  Curriculum.  Three  phases  of  this  will 
be  presented: 

o.  "Criticisms  upon  the  Present  Curriculum,"  by  Dr.  Henry 
Beates,  Jr.,  of  Philadelphia,  president  of  the  Medical  Council 
of  Pennsylvania. 

b.  "The  Essentials  of  a  Medical  Education."  As  this  is  the 
pivotal  subject,  a  more  comprehensive  view  may  be  obtained  if  it 
be  presented  from  different  view  points.  For  this  purpose,  the 
topic  will  be  presented  by: 

(i)  Dr.  Murray  Gait  Motter,  of  Washington,  D.  C,  secretary  of 
the  National  Confederation  of  Medical  Examining  and  Licensing 
Boards. 

(2)  Dr.  David  Starr  Jordan,  of  Leland  Stanford,  Cal.,  president 
of  the  I/cland  Stanford  Junior  University. 

(3)  Dr.  Roland  G.  Gurtin,  of  Philadelphia,  a  veteran  instructor 
of  medical  students. 

c.  "The  Danger  of  Attempting  Too  Much,"  by  Dr.  Frederick 
Henry  Gerrish,  of  Portland,  Me.,  Professor  of  Surgery  in  the 
Medical  Department  of  Bowdoin  College. 

It  is  hoped  that  the  discussion  following  these  papers  will  per- 
mit the  formulation  of  a  statement  defining  the  essential  sub- 
jects of  the  medical  course,  showing  the  borderland  subjects  on 
the  one  side,  which  can  properly  be  included  in  the  preliminary 
education,  and  the  borderland  subjects  on  the  other  side,  which, 
while  desirable,  may  safely  be  classed  among  the  post-graduate 
studies. 

Then,  when  the  Medical  Curriculum  is  defined,  the  conference 
will  give  attention  to  the  second  division — ^Preparing  for  Med- 
icine.    Here,  too,  three  papers  are  suggested: 

a.  "  What  Can  the  College  and  Fitting  School  Do  To  Aid  in  the 
Study  of  Medicine?" 
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b,  *  What  Are  the  Essential  Subjects  of  General  Information 
To  Be  Possessed  by  a  Physician/'  by  James  D.  Moffat,  D  D., 
LL.D.,  president  of  Washington  and  Jefferson  College. 

c.  "How  Can  the  'School  Life'  of  the  Intending  Physician  Be 
Arranged  To  Produce  the  Desired  Training  with  the  Most  Eco- 
nomic Expenditure  of  Time?'* 

Definite  promises  for  preparatory  papers  on  subjects  a  and  c 
have  not  yet  been  received ;  it  is  hoped  to  make  the  announce- 
ment in  a  later  page  of  the  present  Bui^letin. 

It  is  hoped  that  the  conference  will  do  more  than  merely  dis- 
cuss the  subject.  It  ought  to  be  able  to  formulate  the  begin- 
ning of  a  series  of  conclusions  looking  to  proper  adjustment  of 
the  school  life  of  the  intending  physician,  and  to  suggest  the 
method  by  which  these  conclusions  can  be  kept  before  the  edu- 
cational world,  and  the  colleges  kept  in  touch  with  each  other. 
If  at  all  successful,  it  will  be  but  the  begixming  of  a  movement 
leading  to  the  greater  efficiency  of  the  preparation  for  medicine, 
because  it  will  arrange  a  course  that  will  be  a  well-considered  and 
harmonious  whole,  and  not  a  linking  of  disjointed  units. 

The  conference  will  be  a  special  meeting  of-  the  Academy, 
but  no  executive  business  other  than  the  election  of  fellows  and 
the  formulation  of  a  minute  to  be  submitted  to  the  Council, 
and  through  it  to  the  Academy  at  the  annual  meeting,  will  be 
attempted. 

Invitations  have  been  extended  to  a  large  number  of  colleges 
and  educational  associations,  as  well  as  to  medical  schools,  boards 
of  examiners,  etc.  It  is  hoped  the  response  will  bring  enough 
to  the  meeting  to  make  it  representative,  that  its  conclusions 
may  have  weight  enough  to  make  it  worth  while  to  continue 
the  effort  to  secure  an  American  system  of  scholastic  training 
for  physicians. 

Charles  McIntire. 


THE  RELATION  OF  THE  MEDICAL  PROFES- 
SION TO  THE  HOUSING  QUESTION.* 

I. 
SOME  GENERA!,  ASPECTS  OF  THE  HOUSING  PROBLEM.' 

By  Gbhtrudb  U.  Light,  B.S.,  M.D.,  of  New  York. 

Housing  conferences  are  frequently  occasions  of  felicitous  ex- 
pression. In  the  London  County  Council's  volume  ''The  Housing 
Question  in  London  1855-1900''  occurs  a  pleasant  description 
of  the  ceremony  incident  to  the  opening  of  the  Boundary  street 
scheme.  After  the  reception  of  Their  Royal  Highnesses,  the 
Prince  and  Princess  of  Wales,  and  the  due  presentation  of  a  bou- 
quet to  the  Princess,  His  Royal  Highness  is  quoted  in  an  excellent 
speech  beginning:  "My  Lord  and  Gentlemen, — ^there  is  no  ques- 
tion at  present  of  greater  social  importance  than  the  housing  of  the 
working  classes,"  and  ending  **The  evils  with  which  we  have  to 
grapple  are  not  to  be  removed  in  a  day,  but  every  step  in  that 
direction  which  they  [the  London  County  Council]  and  the 
many  energetic  and  excellent  men  who  desire  to  co-operate  with 
them  take,  will  entitle  them  to  the  everlasting  gratitude  of  their 
fellow  citizens." 

Now  to  live  in  the  lively  expectation  of  solving  the  housing 
problem  is  well;  to  imagine  for  one  moment  that  the  solution  has 
been  reached  is  wasteful,  and  to  exchange  comfortable  common- 
places anent  that  happy  consummation  is  vanity.  We  are  folk 
capable  of  clear  vision  and  plain  speech,  and  it  behooves  us,  from 
time  to  time,  to  take  stock  of  our  dwellings.  The  medieval 
mind  projected  in  stone  in  Worcester  Cathedral  a  city  of  God 
built  like  a  modem  "Spotless  town"  with  high  gables  and  sloping 
thatch,  and  the  tree  of  life  budding  pleasantly  in  the  center. 
The  gable  has  been  supplanted  by  the  six-story   tenement,  the 

1  of  the  two  i>apen  read  in  this  Symposium,  but  one  is  published  in  this  number. 


Dr.  8.  A.  Knopf,  the  author  of  the  other  paper,  has  been  seriously  ill,  and  unable  to  \ 
the  rerision  he  desired  before  his  paper  was  printed.    His  paper  will  appear  in  a  later 
number  at  his  convenience. 

*  Read  at  the  32nd  annual  meeting  of  the  American  Academy  of  Medicine,  Atlantic 
City.  N.  J.,  June  3, 1907. 
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^'air-shaft"  has  replaced  the  tree  of  life,  and  the  dty  of  God  is 
still — ^problematic ! 

Delay  and  uncertainty  in  legislation  governing  building,  is,  of 
course,  partly  responsible.  The  civil  authority  would  not  have 
to  deal  with  large  slums,  if  small  slums  could  be  corrected.  Edi- 
torial comment  in  the  London  Morning  Post  of  Nov.  7th  in  last 
year  relates  that  "The  delegates  of  the  National  Housing  Reform 
Council  who  waited  upon  the  Prime  Minister  and  the  President 
of  the  Local  Government  Board,  yesterday  met  with  rather  cold 
comfort.  Of  course,  they  elicited  expressions  of  the  greatest 
sympathy  with  their  main  objects.  But  in  regard  to  the  housing 
problem  at  least,  it  appears  that  the  Government  is  at  present 
content  with  its  consciousness  of  meaning  well  in  quite  a  general 

way  without  meaning  to  do  anything  in  particular, on 

all  the  outskirts  of  London  is  being  repeated  the  process  which 
created  the  slums  of  the  central  area." 

If  traditions  of  public  service  distinguished  our  Municipal 
leaders,  one  might  perhaps  recommend  the  extension  to  American 
cities  of  the  municipal  housing  practiced  in  London.^  The  ad- 
mirable administration  of  the  L.  C.  C.  dwellings,  their  distinct 
"points"  in  solidity,  architectural  distinction,  and  a  certain  de- 
lightful quality  of  high  decency,  can  really,  to  one  familiar  with 
municipal  enterprises  as  legitimate  feeding-ground  for  the  political 
"King"  of  the  moment,  his  family  and  his  friends,  be  regarded  as 
still  remote  from  the  American  scene. 

The  recent  reversal  of  power  in  the  L.  C.  C.  as  a  result  of  the 
March  elections  places  the  Progressives  with  their  policy  of  mu- 
nicipal trading  definitely  in  the  minority,  and  London  socialism 
bids  fair  to  suffer  considerable  eclipse.  It  should,  however,  be 
remembered  that  the  public  mind  holds  the  Council  responsible 

1  It  is  difficult  for  one  accustomed  to  multiple  private  ownership  of  individual  dwell- 
ings to  grasp  the  immensity  of  the  I«ondon  County  Council's  Housing  Operations.  The 
Millbank  Sstate  alone  has  896  apartments  arranged  in  17  **  blocks/*  housing  4.430  per- 
sons. These  blocks  are  thoughtfully  named  for  Hnglish  painters,  whereby  a  traversal 
of  the  Estate  carries  one  from  Romney  through  Turner  and  Rossetti  to  Leigh  ton  I  The 
expenditures  for  the  Council's  dwellings  to  March  31,  1906,  are  noted  as  12,250,000 
pounds ;  further  exi>enditures  to  which  the  Council  is  committed,  to  12,500,000  pounds, 
and  the  estimated  annual  rental  when  all  Bsutes  have  been  developed  to  500,000  pounds. 
Owing  to  the  greater  purchasing  power  of  money  in  England  2,500,000  dollars  of  annual 
rental  is  a  less  than  equivalent  sum. 
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for  the  debts  and  expenditures  of  some  sixty  other  bodies  over 
whose  finance  management,  in  the  bewildering  complexity  of 
the  Administrative  County,  the  Council  has  no  jurisdiction. 
Less  than  20  percent  of  the  total  L.  C.  C.  rate  is  actually  expended 
by  the  Council  in  direct  municipal  administration. 

If  traditional  sweetness  and  light  do  not  radiate  from  even  the 
very  ''model"  Tenement  House  Act  of  which  New  York  since  1901 
has  happily  been  possessed,  the  explanation  lies  very  simply  in 
the  fact  that  social  righteousness  is  a  by-product.  It  proceeds 
from  the  right  living  of  all  the  people.  The  vender  of  every  nos- 
trum for  social  salvation  since  the  world  began  has  had,  defeated, 
to  acknowledge  the  splendid  sanity  of  the  dictum:  "Not  by  any 
power  or  passion  of  the  soul  can  the  world  be  put  in  order.  For 
order  is  a  principle  of  the   Intellect."* 

In  America,  too,  we  age  rapidly,  we  are  old  in  a  night.  Our 
new  houses  deteriorate  with  a  rapidity — ^which  gives  a  flavor  of 
the  comic  to  the  argument  conducted  before  the  Chancellor  of 
the  Exchequer  in  1894  relative  to  the  extension  to  one  hundred 
years  of  the  L.  C.  C's  sinking  fund.  The  Council  represented 
that  there  was  ''every  reasonable  justification  for  assuming  that 
the  buildings  will  be  structurally  almost  as  sound  at  the  end  of 

sixty  years  as  they  were  when  they  were  built From 

such  evidence  as  history  affords  there  appears  to  be  every  prob- 
ability that,  if  not  useful  as  dwellings,  they  will  be  so  for  some 
other  remunerative  purpose  for  at  least  one  hundred  years." 
Red  burlap,  stucco  ornament,  and  '*  hand"  painting,  calculated  to 
wring  the  soul  of  the  sensitive  in  our  new-law  dwellings,  seem  not 
to  have  penetrated  England.  There  is  in  the  English  scene  a 
large  neatness,  a  pleasing  bulky  presence  of  brick  and  paint,  of 
door  and  window,  consciously  intending  to  survive  the  waiting 
generation,  which  puts  to  the  blush  our  thin  and  temporary- 
aspect.  In  the  face  of  diamond-dust  ornament,  and  wall  surfaces 
modelled  after  prevailing  taste  in  toilette  soaps,  one  is  impelled 
to  congratulate  Mr.  Grosvenor  Atterbury,  the  architect  of  the 
first  of  the  Phipps  model  tenement  houses  in  Manhattan  on  the 
successful  combination  of  solidity  of  detail  with  domestic  feeling 

1  Chariet  Ferguson:  The  AffirmatlTe  Intellect.    Funk  and  WagnalU,  Z901. 
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in  the  Thirty-First  Street  dwellings.  For  the  most  part  our  building 
operations  have  resulted  in  architectural  chaos — a  tumult  of 
disordered  and  tormented  shapes,  of  the  squalid  and  the  accidental. 
One  considers  Pater's  description  of  "the  art  of  building,  the  most 
national,  the  most  tenaciously  rooted  of  all  the  arts  in  the  stable 
conditions  of  life,"  and  contemplates  the  departure  of  stability 
and  intention  from  the  councils  of  the  draughting-room. 

The  unhappy  truth  seems  to  be  that  even  "model"  tenements 
do  not  make  "model"  tenants.  If  the  vender  of  ice  cream  who 
steps  ashore  with  two  thousand  of  his  kind  from  the  steerage  of 
the  Bulgaria,  from  Naples,  equipped  with  joy,  the  speech  of  Ca- 
labria, a  wife,  five  children  and  a  push-cart,  opines  that  a  court 
is  an  open  space  for  the  convenient  dumping  of  garbage,  the  fact 
that  the  court  is  of  superior  vridth  is  not  conspicuous  to  the  visiting 
sense.  Sanitary  plumbing  is  expensive  and  complicated.  If  the 
simple  mind  of  the  Baltic  provinces  holds  that  it  may  be  treated 
with  the  abandon  of  the  hill-side,  the  question  of  housing  improve- 
ment vanishes  in  a  sore  and  helpless  sense  of  indignity  done. 
Mere  reception  does  not  seem  to  be  altogether  humanizing.  The 
housing  problem  has  become  the  problem  of  the  immigrant,  his 
labor,  and  his  transportation.  All  the  direct  housing  legislation  in 
the  calendars  of  a  thousand  councils  will  not  cure  the  over-crowd- 
ing and  the  resultant  inflation  of  building  activity.  The  matter 
is  a  matter  of  the  crowd.  As  long  as  the  crowd  is  gaining,  higher 
rentals,  with  the  relief  offered  by  the  person  of  the — lodger — will 
laugh  at  our  four-hundred  cubic  feet  of  air  space,  our  police  reg- 
ulations. After  all,  the  officers  of  the  law  are  neither  giants  nor 
archangels,  and  the  heroic  proportions  of  the  task  would  demand 
both! 

Beyond  all  doubt,  the  immediate  problem  lies  in  the  limitation 
of  welcome  to  the  alien,  and  in  the  creation  of  some  efficient  ma- 
chinery for  his  distribution  away  from  the  congested  portal  cities. 
We  have  industrialized  the  illiterate,  and  our  national  fibre  suffers. 
The  writer  is  open  to  the  charge  of  parochialism,  of  yellow  vision 
fore-shortened  to  the  pavements  of  towns,  which  breed  the  myopic 
and  the  jaundiced;  but  the  hand  of  that  modem  agent  of  im- 
perialism, the  trans-Atlantic  steamship,  rests  full  heavy  on  the 
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soil  of  Manhattan,  and  the  Greater  City,  and  it  is  as  the  largest 
community  of  the  Jews  in  the  world,  and  as  the  Kingdom  of  a 
United  Italy  that  New  York  has  come  to  measure  her  function 
in  these  later  da)rs.  Professional  optimists  have  had  their  way 
with  us,  the  torch  of  Liberty  has  flamed  to  lower  bay  and  the 
Captains  of  the  Hosts  have  led  in  their  people.  But  one  doubts. 
One  sometimes  wonders,  in  the  face  of  the  congregation  of  the 
ugly  and  the  miserable,  if  the  undertaking  be  not  too  immense — 
the  task  of  "Americanizing"  the  peasants  of  three  continents — 
too  difficult  for  even  a  nation  of  optimists,  distributed  sparsely 
over  one.  Mr.  H.  G.  Wells,  in  his  recent  book  "The  Future  in 
America"  sets  forth  with  no  uncertain  hand  the  misgivings  which 
assail  the  visiting  observer  of  our  feats  of  ingestion,  and  Mr.  Wells's 
book  is  truly  a  notable  contribution  to  the  sanities  of  the  discus- 
sion. If  a  million  aliens  a  year*  be  not  a  grotesque  mouthful, 
Mr.  Wells  would  find  that  element  supplied  when  he  watched  "  the 
long  procession  of  simple  looking,  hopeful  sun-burned  country 
folk  from  Russia,  from  the  Carpathians,  from  Southern  Italy 
and  Turkey  and  S3rria,  filing  through  the  vrickets  [at  Ellis  Island], 
bringing  their  young  wives  for  the  mills  of  Paterson  and  Fall 
River,  their  children  for  the  Pennsylvania  coal-breakers  and  the 
cotton-mills  of  the  South." 

A  singular  union,  that  arranged  by  the  devil  of  mischance,  be- 
tween the  sentimentalist  of  the  "shining  buoyancy"  and  the  owner 
of  monopolized  industry  sustained  by  the  labor  of  southeast  £urope» 
arriving  via  the  activities  of  a  steamship  agent !  These  reach 
welcoming  hands  to  the  alien,  their  feet  firm  on  the  Island  of  Lady 
Liberty,  and  behind  them  lie  the  sweated  tenements  of  Manhattan. 

Mr.  Wells  states  in  pleasant  parenthesis  that  "in  Boston  one 
optimistic  lady  looked  to  the  Calabrian  and  Sicilian  peasants  to 
introduce  an  artistic  element  into  the  population — ^no  doubt  be- 
cause they  came  from  the  same  peninsula  that  produced  the 
Florentines !"  It  is  an  argument  one  hears  as  commonly  advanced 
for  the  fimction  of  the  Jew.  Whatever  one  feels  to  be  the  duty 
of  these  United  States  toward  those  whom  expansive  oratory 

1  On  the  second  day  of  May,  the  steerage  lists  of  the  steamahips  due  to  arriTe  in  the 
port  of  New  York  reached  the  unparalleled  total  of  30,799  aoula. 
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denominates  the  "oppressed  of  all  nations"  it  behooves  us  to  con- 
sider well  whether  we  are  fit  for  the  self-imposed  task  of  enlight- 
enment, for  in  the  well-chosen  words  of  Mr.  Wells  **the  dark 
shadow  of  disastrous  possibility  remains.  The  immigrant  comes 
in  to  weaken  and  confuse  the  counsels  of  labor,  to  serve  the  pur- 
poses of  corruption,  to  complicate  any  economic  and  social  devel- 
opment, above  all  to  retard  enormously  the  development  of  that 
national  consciousness  and  will  on  which  the  hope  of  the  future 
depends." 

DISCUSSION. 

Mr.  Paul  Kennady,  secretary  of  the  Committee  on  the  Pre- 
vention of  Tuberculosis  of  the  Charity  Organization  of  the  city 
of  New  York: 

I  can  think  of  no  line  along  which  the  medical  profession  can  be  of  more 
service  to  the  people  than  in  this  matter  of  housing.  Take,  for  instance, 
the  tenement-house  dweller  in  New  York  City — you  may  have  your  clinics 
and  your  hospitals,  but  back  of  all  this  is  the  fact  that  the  tenement>house 
dweller  must  often  live  in  a  house  unfit  for  a  human  being.  He  will  live  in 
that  sort  of  house  just  as  long  as  the  public  will  put  up  with  it.  He  is  part 
of  the  public  but  has  no  ability  to  express  himself.  Very  often  he  is  a  for- 
eigner, or  only  just  lately  naturalized,  and  not  on  to  our  ways.  It  is  up  to 
OS  American  citizens,  those  of  us  of  education,  to  study  these  problems,  to 
see  what  is  needed. 

Much  as  I  enjoyed  Dr.  Knopfs  paper,  and  while  I  agree  with  much  that  he 
said,  I  cannot  agree  that  the  building  of  model  tenements  is  the  thing  to  be 
very  greatly  encouraged.  There  will  always  be  philanthropists  who  will 
build  the  model  tenement  house,  but  this  tenement  very  soon  becomes  out 
of  date.  The  New  York  tenement  house  put  up  now  under  the  provisions 
of  the  Tenement  House  Law  is  a  better  building  in  every  way  than  the  model 
tenements  put  up  by  the  philanthropists  of  a  very  few  years  ago.  It  is  the 
studying  of  the  problem  rather  than  the  dealing  with  it  in  concrete  brick 
and  mortar  that  is  needed.  Dr.  Knopf  spoke  of  the  conditions  in  Washing- 
ton. Any  of  you  who  have  seen  those  back  alleys  in  Washington  will  agree 
with  me  that  they  are  a  disgrace  to  all  of  us.  It  is  again  up  to  us,  the  dti- 
xens  of  the  United  States,  to  deal  with  that  problem  of  housing  in  our  own 
Capitol.  I  have  there  seen  negroes  in  buildings  that  no  man  would  put  an 
animal  into,  and  yet  we  wonder  at  the  high  death-rate  from  tuberculosis  in 
Washington. 

In  regard  to  the  lodging  house  we  again  have  need  of  an  educated  public 
sentiment.  We  permit  thousands  upon  thousands  of  people  to  be  housed 
in  rooms  free  from  almost  every  vestige  of  ventilation.    I  have  been  in  lodg« 
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ing  houses  in  New  York  City  which  run  from  block  to  block  ventilated  only 
by  small  windows  at  each  end  of  long  corridors,  the  windows  securely  fastened 
and  seldom  if  ever  opened  during  the  Winter.  The  water-closets  would  defy 
description.  These  things  we  are  responsible  for;  these  things,  you  gen- 
tlemen of  the  medical  profession,  are  responsible  for. 

Our  prisons  present  the  same  faults,  and  it  is  a  well-known  fact  that  they 
are  hot -beds  of  tuberculosis.  Tills  is  not  surprising,  considering  the  dark, 
unwholesome  cells.  We  have  at  hand  an  illustration  of  the  right  way  in 
which  to  house  sick  prisoners,  in  the  prison  in  New  York  to  which  the  tuber- 
culosis prisoners  are  sent.  Almost  immediately  upon  the  inception  of  the 
scheme  to  place  them  in  large  airy  rooms  there  was  a  notable  decrease  in  the 
death-rate  from  tuberculosis.  That  shows  us  that  there  is  no  reason,  except 
the  difficulty  of  correcting  the  public's  inertia,  why  such  a  scheme  cannot 
be  put  into  operation  throughout  the  length  and  breadth  of  the  country. 
There  is  also  much  criticism  to  be  made  of  the  manner  in  which  modem 
hotels  are  built  with  regard  to  the  matter  of  ventilation.  It  is  difficult  to 
get  the  air  into  them  and  they  are  so  built  because  the  public  wants  them  as 
they  are.  This  Academy  can  do  much  in  the  needed  education  of  the  public, 
and  right  here  I  should  like  to  suggest  a  very  practical  way  by  which  this 
may  be  accomplished.  In  our  work  in  tuberculosis  we  have  found  that  no 
matter  what  our  theories  may  be,  and  no  matter  what  we  may  resolve  to 
do  at  meetings  of  this  sort,  we  must  get  things  before  the  public.  The  most 
effective  medium  for  this  purpose  is  the  public  newspaper — ^not  the  medical 
journals,  because  the  public  does  not  read  them. 

In  the  tuberculosis  movement  in  New  York  City,  we  have  reduced  that  to 
a  system  by  issuing  from  our  office  every  week  1500  copies  of  a  press  bulle- 
tin about  a  column  long.  This  is  mailed  to  1500  newspapers  in  New  York 
City  and  State.  What  we  can  do  with  this  tuberculosis  matter  we  can  do  with 
other  subjects.  I  would  like  to  see  established  a  press  bureau  which  would 
take  up  such  subjects  as  tuberculosis,  moral  and  social  prophylaxsis,  tene- 
ment house  reform  and  kindred  topics  and  send  such  matter  throughout 
the  United  States.  This  would  prove  a  very  practical  method  of  educating 
the  public. 

Mr.  John  Martin,  representing  the  Women's  Trade  Union 
League  of  New  York: 

The  housing  problem  is  almost  entirely  a  dty  problem.  The  village  prob- 
lem is  different.  In  our  section  of  the  Adirondack  Mountains  my  wife  re> 
cently  had  a  conversation  with  an  old  lady  relative  to  the  habits  of  a  young 
man  on  my  farm  who  had  gone  there  from  New  York  City.  This  farmer's 
wife,  whose  opinion  is  typical,  was  bemoaning  the  unusual  habits  of  this 
young  man  and  very  mournfully  she  said:  "Why  he  sleeps  out  of  doors, 
even  when  the  snow  is  on  the  ground.  He  eats  only  two  meals  a  day  and 
takes  a  bath  every  day,  and — she  added,  without  percdving  the  humor — 
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fie  is  about  the  only  man  in  the  village  who  has  not  been  sick  this  Winter." 
In  the  fanning  villages  the  problem  is  rather  one  of  information  respecting 
rules  of  health  than  of  the  construction  of  the  houses. 

I  cannot  but  fed  that  we  have  not  gotten  down  this  morning  to  the  crucial 
difficulty  of  the  problem  in  the  cities.  Undoubtedly  tenement-house  laws 
requiring  ample  dwellings,  etc.,  and  more  stringent  supervision  are  excel- 
lent, but  I  feel  as  if  we  are  all  the  while  pouring  water  into  a  sieve  so  long  as 
we  take  no  steps  toward  the  prevention  of  the  crowding  into  cities.  In  the 
lower  part  of  Blanhattan  there  has  been  an  increase  in  population  in  the  last 
five  years  of  80,000,  a  greater  increase  than  for  any  previous  quinquennial 
period.  Is  it  possible,  with  the  most  elaborate  sanitary  devices,  the  most 
stringent  supervision  and  the  most  generous  model  housing  to  heap  popula- 
tion on  to  an  area  already  crowded  at  the  rate  of  80,000  per  five  years  and 
not  have  unhealthful  conditions?  Must  we  not  rather  turn  our  attention  to 
remedying  the  main  evil,  which  is  that  the  dty  itself  in  such  a  crowded  state 
exists?  The  remedy  is  not  to  wdoome  the  people  and  then  try  to  make 
them  comfortable  on  the  restricted  space,  but  to  prevent  the  crowding  in  of 
so  many  people  on  dty  blocks. 

This  is  a  great  problem,  of  course;  but,  unless  we  turn  our  attention  to 
the  prevention  of  the  great  increase  of  population  on  restricted  dty  areas 
we  shall  always  have  the  housing  problem  with  us. 

It  has  been  suggested  as  a  solution  that  immigration  be  restricted.  That 
leads  to  further  problems  and  would  not  pheck  the  in-rush  to  the  dties  from 
the  country  districts.  The  most  hopeful  solution  lies  in  making  the  dties 
bigger,  in  spreading  over  wider  areas  the  population  that  will  crowd  into 
urban  centers.  We  can  do  this  in  part,  as  Mr.  Devine  has  suggested,  by 
forbidding  the  erection  of  more  factories  upon  areas  already  full.  The 
people  must  live  within  one  hour's  ride  of  their  work.  If  the  factory  is  near 
the  center  then  the  people  must  live  near  the  center;  if  outside,  then  the 
people  will  live  on  the  edges.  That  would  be  a  practical  method  to  which 
public  opinion  could  offer  little  objection. 

Another  method  to  accomplish  this  distribution  is  through  the  devdop- 
ment  of  the  trolley  system.  Here  I  want  to  suggest  what  may  seem  to  some 
a  startling  and  radical  remedy.  Given  the  problem  that  we  want  to  get 
our  population  spread  out  over  wide  areas,  we  must  have  very  cheap  and 
rapid  transportation.  The  practicable  area  of  the  dty  is  measured  by  the 
time  it  takes  to  go  from  one  part  to  the  other.  The  time  consumed  is  meas- 
ured by  the  transportation  fadlities.  I  should  be  disposed,  after  stud3ring 
very  dosdy  the  munidpal  housing  of  European  dties,  to  lay  some  stress, 
in  the  solution  of  this  problem,  upon  munidpal  transportation.  I  even 
accept  Mayor  Johnson's  proposition  to  make  munidpal  transportation  free. 
On  Staten  Island  we  have  had  experience  of  the  benefit  of  one  step  in  this 
direction.  The  free  munidpal  ferry  which  has  been  in  operation  for  a  year 
•or  two,  has  already  turned  the  tide  of  population  that  way,  and  is  bringing 
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an  enormous  unoccupied  area  into  uae  for  Manhattan's  crowded  millions. 
The  municipal  ferry  is  proving  a  factor  in  the  solution  of  the  housing  prob- 
lem. Experience  demonstrates  that  if  we  insist  that  houses  shall  be  built 
with  wider  air  spaces,  with  the  finest  plumbing,  and  with  light  and  ventila- 
tion for  every  room,  then  rents  are  materially  increased,  and  overcrowding 
into  single  rooms  grows.  The  sm^e  room,  may  have  light  and  air  from  the 
outside,  but  if  22  people  live  in  that  room  is  their  condition  much  improved? 
We  are  driven  inevitably  to  a  serious  economic  question,  leading  us  in  the 
end  to  a  necessity  for  providing  cheaper  houses.  Building  expenses  are  not 
likely  to  decrease.  .  Land  values  as  well  as  building  prices  are  going  up. 
Some  means  then  must  be  devised  of  providing  cheaper  lands.  German 
dties  have  already  begun  to  attack  the  question  of  high  rents,  and  in  Eng- 
land it  has  been  proposed  that  maximum  house  rents  shall  be  fixed  by 
courts.  Germany  has  taken  for  the  community  a  part  of  the  unearned 
increment  of  land  values.  Some  of  its  cities  are  imposing  a  special  tax 
upon  the  increment  in  value  which  is  collected  at  each  transfer  of  the  land, 
so  putting  into  the  community  exchequer  a  part  of  the  increment  which 
the  community  has  created. 

It  is,  perhaps,  altogether  premature,  in  the  condition  of  American  dty 
politics,  to  consider  the  solution  which  Germany  has  already  initiated,  of 
the  purchase  and  holding  of  large  suburban  tracts  by  the  community  itself. 

Further,  I  propose  the  radical  solution  of  making  all  transportation  free 
for  the  purpose  of  bringing  enormous  tracts  of  land  into  the  market  for 
building  purposes.  I  want  to  suggest  for  your  scientific  consideration,  apart 
from  political  theories,  whether  it  might  not  work  out  to  be  just  and  wise 
if  we  should,  by  taxation  or  other  means,  take  into  the  common  exchequer 
a  part  of  the  unearned  increment  of  dty  land  values,  and  spend  what  we 
thus  get  upon  freeing  our  transportation  facilities  in  order  that  our  people 
may  be  taken  out  of  the  hot-beds  of  disease  and  crime  in  the  dty  centers 
and  put  on  the  healthful  borders  where  the  winds  of  Heaven  are  still  blow- 
ing. 

Miss  Kate  Claghom,  Ph.D.,  Tenement  House  Department, 
city  of  New  York. 

Mr.  Martin  has  well  brought  out  the  fact  that  the  problem  is  an  economic 
one,  and  what  Mr.  Martin  has  said  has  been  well  illustrated  in  the  history 
of  our  Department.  I  think  it  is  perfectly  plain  that  the  main  reason  for 
bad  houang  conditions  in  dties  is  that  they  are  overcrowded  with  poor 
people,  and  the  reason  for  the  crowded  condition  in  New  York  is  the  tre- 
mendous immigration.  It  is  easy  to  say  "stop  immigration,"  but  there 
again  we  come  against  an  economic  problem.  No  matter  what  theories 
may  be  openly  advocated  by  our  legislators,  when  it  comes  to  the  practical 
test  of  a  vote  on  matters  of  immigration,  legislation  is  not  changed  because 
of  great  economic  influences  at  work,  not  only  making  these  people  want 
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to  come,  bnt  xnakixig  our  people  want  them  to  come.  We  have,  then,  back 
of  the  tenement  house  problem  the  great  city  problem  that  involves  crowd- 
ing people  into  limited  area.  We  hear  much  criticism  that  the  landlords 
are  very  rich  and  could  afford  to  do  certain  things  if  they  were  not  so  greedy. 
As  a  matter  of  fact,  a  large  proportion  of  the  tenements  in  New  York  are 
owned  by  men  who  came  here  as  poor  immigrants  themselves,  who  have 
laved  money  and  have  small  equities  in  tenements. 

Outside  of  New  York  there  are  communities  in  which  the  housing  prob- 
lem is  just  as  great.  From  some  points  of  view  the  housing  in  small  towns 
and  cities  and  villages  is  worse  than  in  cities.  But  property  interests  are 
not  so  deeply  involved  in  these  places,  and  I  would  recommend  early  legis- 
lation for  the  small  towns  to  prevent  the  evils  of  the  large  town  before  they 
arise.  After  the  evil  has  arisen  it  is  difficult,  if  not  impossible,  to  secure 
adequate  legislation  on  account  of  the  property  interests  involved.  In  the 
smaller  place  the  difficulty  lies  in  poor  sanitation ;  in  cities  in  covering  ground 
space  and  in  the  height  of  buildings.  One  suggestion  I  would  make  for 
preventive  legislation  in  smaller  places  is  that  there  should  be  a  law  limit- 
ing the  height  of  buildings  more  radical  than  could  be  secured  for  New  York. 
The  Tenement-House  Law  of  New  York  provides  that  no  house  shall  be 
higher  than  once  and  a  half  the  width  of  the  street  on  which  it  is  situated. 
Bnt  this  is  really  too  high  and  is  certainly  favorable  to  the  spread  of  tuber- 
culosis, but  that  was  the  best  we  could  do  in  securing  this  law.  In  a  small 
place,  however,  it  is  easy  to  enact  legislation  and  stop  this  particular  diffi- 
culty forever  outside  of  the  cities. 

Dr.  Woods  Hutchinson,  New  York  City: 

I  think  we  medical  men  will  find  ourselves  in  hearty  accord  with  every- 
thing that  has  been  said  by  these  representatives  of  the  work  being  done 
outside  of  our  profession.  It  seems  to  me  that  the  one  aspect  of  the  mat- 
ter that  perhaps  ought  to  be  touched  upon  and  which  has  been  alluded  to 
by  one  of  the  speakers  is  that  of  individual  education.  The  housing  prob- 
lem is  not  solely  one  of  the  great  cities  or  of  the  slum.  As  BIr.  Kennady 
remarked,  all  our  hotels  are  striking  illustrations  of  bad  S3rstems  of  ventila- 
tion. Unless  we  pay  an  extra  price  it  is  almost  impossible  to  secure  a  room 
adequately  ventilated;  and,  as  to  the  Pullman  car,  if  there  is  any  place  before 
our  coffins  that  we  are  put  into  which  is  worse  as  to  the  possibilities  of  ven- 
tilation, I  would  like  to  be  informed  of  it.  The  sleeping  car  provides  ample 
opportunity  of  infection  by  every  germ  left  in  the  berth  by  the  man  who 
had  it  the  night  before,  and  the  colds  which  we  catch  so  frequently  on  long 
trips  on  the  cars  are  chiefly  of  this  origin. 

Another  point  is  in  reference  to  the  much  dreaded  night  air.  This  fear 
Is  absolutely  nothing  but  a  survival  of  that  dread  of  the  powers  of  darkness 
and  the  Prince  of  the  power  of  the  air  which  it  is  thought  may  swoop  down 
upon  us  and  carry  ofiF  our  souls  to  perdition  if  the  wind  is  allowed  to  blow 
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upon  08  at  night.  The  same  ia  true  of  the  farming  oommunitiea.  Some 
one  has  well  said  that  the  air  in  the  country  is  good  because  the  farmers 
keep  all  the  bad  air  shut  up  in  their  bedrooms.  I  have  even  seen  places 
where  medical  societies  are  held,  poorly  ventilated.  Amphitheatres  of  med- 
ical collies  are  badly  arranged  in  this  respect  We  ne^  to  improve  our- 
selves and  carry  out  the  idea  of  education. 

On  the  other  hand,  the  crowding  of  people  together  in  unsanitary  condi- 
tions should  not  be  allowed  to  longer  exist.  The  people  should  be  scattered 
out  in  the  suburbs  of  the  dty,  as  our  cheap  electric  transportation  has  made 
perfectly  feasible. 

In  regard  to  the  improvements  causing  an  increase  in  rent  I  do  not  agree 
with  Mr.  Martin,  but  believe  that  the  highest  rents  are  charged  by  the  land- 
lords of  the  rookeries  and  not  of  the  model  buildings.  When  I  was  last  in 
residence  in  London  this  was  certainly  the  case.  In  the  model  building 
the  rent  need  not  be  excessive  if  the  greed  of  the  landlord  can  be  moderated 
in  some  way.  And  the  mass  of  the  voters  of  this  country  are  going  to  mod- 
erate that  greed  if  they  have  to  do  it  with  a  dub. 

Further,  there  is  the  political  aspect.  In  nearly  all  of  our  dties  the  Com- 
mittee on  Houang  and  Building  is  separated  from  the  Committee  on  Health 
and  that  problem  is  not  under  the  care  of  any  sanitary  or  medical  expert, 
but  merdy  that  of  a  board  of  aldermen.  Corrupt  politidans  standing  in 
with  wealthy  men  make  it  very  difficult  to  secure  proper  buildings.  In- 
spection of  buildings  by  munidpal  officers  is  often  a  sham,  even  when  the 
laws  are  modds.  A  wealthy  New  York  builder  is  said  to  have  recently 
applied  for  an  inspection  of  his  just  completed  tenement  house.  The  derk 
who  was  recording  his  application  in  detail  asked  from  the  blank  provided, 
"Is  the  plumbing  exposed?"  "Phwatt?"  roared  the  builder.  The  ques- 
tion was  repeated.  "No,  Sorr,  it  is  not  and  it  shan't  be  if  I  can  hdp  it, 
an'  I'm  solid  with  three  out  of  four  of  the  Building  Committee."  The  con- 
science of  the  community  is  aroused,  and  we  are  going  to  put  a  limit  to  the 
possibilities  of  individual  aggregation  of  wealth  and  the  taking  of  an  un- 
fair part  of  their  earnings  from  the  poor. 

Dr.  Edward  Jackson,  Denver: 

I  want  to  express  appreciation  of  the  ideas,  urged  upon  us,  that  the  im- 
portant thing  is  the  prevention  of  these  conditions.  I  agree  with  the  belief 
that  the  housing  problem  is  largdy  a  problem  of  taxation  and  transporta- 
tion: taxation  that  shall  secure  the  best  use  of  the  land,  and  transportation 
that  shall  allow  men  to  spread  out  over  the  largest  districts  of  country,  and 
encourage  manufacturers  to  occupy  parts  of  the  country  not  already  thickly 
settled.  The  phenomenal  growth  of  our  large  dties  is  to  a  considerable  ex- 
tent the  result  of  railroad  discrimination  in  their  favor.  In  many  instances 
it  has  been  an  impossibility  to  establish  a  manufacturing  business  away 
from  the  larger  centers  of  poptdation.    This  is  a  point  to  be  influenced  by 
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political  action.  We  must  prevent  the  concentration  of  production  within 
small  limits  of  territory.  Better  than  any  prohibitory  laws  as  to  the  estab- 
lishment of  new  business  enterprises  will  be  the  encouragement  to  establish 
them  where  land  is  cheap,  by  favorable  freight  rates  and  readjustment  of 
taxation. 

Another  point  to  be  emphasized  is  that  of  the  lighting  in  cities.  In  Lon- 
don and  other  English  cities  all  buildings  are  restricted  to  a  certain  height, 
in  comparison  with  their  distance  from  the  building  line  on  the  opposite 
side  of  the  street.  This  would  be  easy  to  accomplish  in  our  small  towns 
now,  if  its  importance  for  the  future  were  realized.  But  the  tendency  to 
run  into  high  buildings  in  the  larger  cities  is  so  pronounced,  unless  checked, 
that  it  will  do  away  with  natural  lighting  for  the  bulk  of  dty  dwellers  in  a 
few  years.  Some  e£Fectual  means  is  essential,  unless  we  are  to  give  up  sun- 
light and  ordinary  daylight  as  factors  in  securing  the  health  of  the  mass  of 
the  people.  There  should  be  a  requirement  that  each  building  should  have 
a  certain  air  and  light  space  about  it. 

Dr.  Henry  O.  Marcy,  Boston: 

This  is  an  interesting  and  many-sided  question  and  one  that  is  not  new. 
Hippocrates  once  said  that  fresh  air,  pure  air,  pure  water  and  pure  soil  are 
the  basic  factors  of  health.  It  is  not  worth  while  to  spend  our  time  satir- 
izing men  who  build  houses  or  who  put  the  factories  near  our  cities.  If  one 
build  houses  or  factories  he  wants  a  fair  return.  If  one  build  a  tenement 
house  he  wants  more  than  six  per  cent,  income,  and  whether  the  tenant  can 
pay  a  fair  return,  becomes  the  problem.  So  you  have  a  good  many  sides 
to  this  question.  In  Boston  we  have  the  best  transportation  of  any  dty  in 
the  world  and  by  our  electric  service  we  are  doing  more  work  to  the  square 
mile  in  carrying  our  people  bade  and  forth  than  any  other  dty.  It  is  economy 
thus  to  do  it.  Suppose,  for  instance,  that  I  am  an  immigrant  from  South- 
em  Russia  and  cannot  speak  English,  am  I  going  into  the  suburbs  where 
there  are  no  men  with  whom  I  can  converse?  Suppose  I  am  an  Italian, 
shall  I  join  the  Italian  colony,  where  10,000  Italians  are  grouped  in  a  square 
mile  because  they  cannot  do  better  under  the  conditions?  Shall  we  have 
better  means  of  transportation?  Can  we  bmld  houses  that  will  pay  and  yet 
be  satisfactory  to  the  tenant?  These  are  problems  of  commerce,  quite  as 
much  as  of  hygiene.  Don't  find  too  much  fault  with  the  politician;  he  is 
trying  to  do  the  best  he  can ;  nor  too  much  fault  with  the  man  who  invests 
his  money  in  the  slum  district,  for  he  is  trying  to  get  his  fair  return. 

As  has  been  stated,  we  can  best  educate  the  public  by  a  dissemination 
of  the  knowledge  of  where  a  man  can  live  longest,  live  happiest  and  have 
the  largest  possible  return  for  his  expenditure.  Teach  the  man  the  neces- 
sary injuries  from  alcohol  and  he  won't  drink ;  teach  him  to  avoid  those  things 
which  are  physically  harmful  and  he  will  teadi  you  in  return  what  will  be 
best  for  your  interests,  as  he  views  them. 
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Dr.  Thomas  D.  Davis,  Pittsburg: 

The  chief  trouble  of  this  whole  problem  is  in  the  individuals  to  be  housed* 
It  is  the  careless,  thriftless,  lazy  habits,  if  nothing  more,  of  the  house-wife 
and  not  the  house  alone,  that  so  often  causes  discomforts.  Of  coturse  a  poor 
house  begets  neglect  and  slothfulness,  but  oftener  it  is  the  indifference  or 
ignorance,  to  say  the  least,  of  the  inmates  that  makes  their  homes  squalid. 
One  of  our  largest  employers  of  this  kind  of  labor  assured  me  that  in  every 
case  of  his  men  going  wrong,  on  investigation,  he  found  the  house-wife  at 
the  bottom  of  the  trouble.  Put  such  people  in  model  tenement  houses 
and  in  a  week's  time  they  will  be  filthy.  The  dirt,  dust  and  disorder  of  their 
homes  drives  the  laborer  to  the  dives.  The  waste  of  time  and  money  over 
the  beer  bucket  by  the  wives  while  their  husbands  are  at  work,  in  our  city, 
would  make  many  squalid  houses  attractive  homes.  Therefore,  while  cry- 
ing for  light,  air  and  comfort  in  our  tenements,  I  urge  primarily  the  eleva- 
tion of  their  inmates. 

Mr.  Martin  tells  us  to  take  the  factory  out  of  the  dty.  In  Pittsburg 
that  is  just  what  we  have  done  in  many  cases.  The  Westinghouse  interests 
have  five  separate  works  from  eleven  to  fifteen  miles  out  of  the  dty  and  em- 
ploy over  twenty  thousand  people,  but  they  run  free  trains  to  carry  these 
people  back  into  the  dtyl  AH  around  these  works  are  good  homes,  many 
with  gardens,  etc.,  but  many  of  the  employees  crowd  bade  to  the  dty,  pre- 
ferring its  crowds,  hurdy-gurdys,  nickdodians  and  gay  life.  Almost  all  our 
great  sted  and  glass  works  are  outside  of  the  dty  limits,  and  as  thdr  em- 
ployees get  high  wages,  many  own  their  own  homes  and  none  need  complain 
of  the  houses  they  can  rent.  There  are  two  chief  difficulties  to  this  arrange- 
ment for  the  smaller  plants,  one  geographical  and  one  economic  Our  steel 
and  glass  works  have  to  hunt  the  water  and  literally  occupy  every  inch  of 
levd  ground  along  our  streams.  This  forces  the  dwellings  to  the  hillsides 
and  keeps  them  from  being  attractive  and  often  laborious  to  reach. 
On  the  other  hand,  if  these  works  are  taken  further  out  it  isolates  them 
from  other  factories,  and  the  extra  expense  and  dday  this  entails  in  keeping 
up  repairs  is  so  heavy  that  they  cannot  compete  with  those  located  near 
the  great  shops  of  the  dty  where  repaurs  can  be  quiddy  made,  for  the  stop- 
page of  these  works  for  even  a  few  hours  often  causes  great  loss.  Thus 
they  are  forced  back  to  the  dties  where  they  can  have  mechanical  conve- 
niences and  also  mostly  get  better  railroad  facilities. 

The  housing  problem  is  not  of  the  dty  alone.  In  our  coke  and  coal  dis- 
tricts it  is  the  custom  of  the  companies  to  supply  houses.  These  are  usually 
built  double  frame  houses,  four  rooms  to  a  family,  and  often  have  good  gar- 
dens. Now  I  have  been  in  these  houses  when  they  were  as  dirty  and  filthy 
as  the  worst  tenement  houses  in  our  great  dties.  Even  where  the  houses 
are  more  elaborate,  they  are  often  treated  outrageously.  Hence,  as  Dr. 
Marcy  has  well  said,  we  must  get  hold  of  these  people  and  educate  and  de- 
vate  them.    Every  employer  knows  it  is  to  his  advantage  to  keep  his  em- 
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ployees  healthy  and  well  housed,  and  in  our  section  I  think  they  honestly 
try  to  do  so,  especially  for  their  skilled  labor,  but  ignorant  day  laborers, 
mostly  Huns,  are  almost  hopeless.  They  seem  to  have  no  regard  for  each 
other  at  all  and  cheapness  is  their  one  desire,  both  in  food  and  shelter.  They 
will  pack  ten,  or  even  twenty,  in  a  single  room  with  houses  standing  vacant 
next  door.  A  can  of  tomatoes  and  a  loaf  of  rye  bread  makes  a  day's  food 
with  abundance  all  around  them.  They  give  each  other  but  little  atten- 
tion and  we  have  them  come  into  our  hospitals  with  their  uncared-for  wounds 
full  of  magots  and  their  bodies  reaking  with  filth  and  vermin.  It  is  no 
uncommon  thing  for  them  to  send  their  dying  friends  or  relatives  into  our 
hospitals  in  order  to  save  the  expense  of  burying  them,  knowing  also  that 
their  bodies  may  be  used  for  anatomic  purposes! 

The  whole  question  is  a  tremendously  important  one  and  one  which  can- 
not be  solved  readily.  I  think  much  truth  has  been  brought  out  this  morn- 
ing. 

The  Secretary: 

Dr.  Spalding,  who  was  compelled  to  leave,  desired  me  to  say  that  in  his 
dty,  Portland,  there  is  little  of  the  housing  problem,  because  the  prohibi- 
tion law  is  fairly  well  lived  up  to  and  men  have  not  the  temptation  to  spend 
their  money.  They  have  more  money  and  have  no  slum  district.  The 
housing  problem  is  therefore  a  minimum  one. 

Dr.  G.  E.  Fuller,  Monson,  Mass. : 

While  boarding,  when  stationed  in  Washington  in  1865,  my  wife  and  I 
noticed  that  the  tapestry  hangings  were  covered  with  dust.  I  examined 
some  of  it  microscopically  and  found  diseased  lung  cells.  We  learned  that 
a  patient,  three  years  before,  had  lived  in  the  room  who  had  died  of  tuber- 
culosis, and  that  the  curtains  had  never  been  taken  down. 

Dr.  S.  A.  Knopf,  New  York,  closes: 

I  feel  that  I  cannot  adequately  express  my  gratitude  for  the  great  inter- 
est manifested  in  the  discussion  of  the  subject.  I  feel,  however,  that  I  must 
take  exception  to  a  little  remark  made  by  my  friend,  Bfr.  Kennady,  that 
only  bom  Americans  should  have  anything  to  say  about  the  matter,  for 
it  would  then  be  my  duty  to  withdraw,  or  to  use  a  popular  expression,  I 
would  be  no  longer  in  it.  But  to  be  serious,  we  have  seen  that  this  problem 
is  not  a  one-sided  one.  We  have  seen  that  it  has  a  political,  economic, 
pedagogic;  a  moral  if  not  even  a  religious  aspect.  It  ought  to  be  so.  Let 
OS  then  consider  what  can  be  done  now  and  not  what  should  be  done  some 
time.  A  great  deal  can  be  done  right  now.  It  has  been  said  that  popular 
education  is  a  slow  process,  yet  a  great  deal  has  been  already  accomplished. 
In  New  York  we  sent  out  leaflets  of  instruction  concerning  the  preservation 
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of  health  in  adults  and  children  in  English,  Hebrew,  Italian,  Swedish,  Chi- 
nese and  other  languages.  That  is  the  way  we  try  to  educate  the  newly  ar- 
rived  future  American  citizen.  I  have  referred  in  my  paper  to  the  work 
done  in  the  model  flats  in  showing  the  people  of  the  tenements  how  to  live 
as  Americans,  how  to  keep  the  dust  out  of  the  room,  how  to  oook  economic- 
ally.  If  I  had  my  way,  we  would  send  out  a  model  tenement  exhibition 
to  all  the  large  American  cities,  as  we  did  with  the  tuberculoms  exhibit. 

It  has  been  said  that  the  mode]  tenement  house  will  not  last  as  a  model 
tenement.  Bfr.  Phipps  gave  a  million  dollars  to  New  York  some  years  ago 
on  the  condition  that  the  rental  from  the  tenements  to  be  built  should  go 
into  a  fund  to  build  new  tenement  houses,  thus  establishing  an  endless  chain 
of  model  tenements. 

Sanitation  should  be  taught  in  country  as  well  as  in  dty  homes.  You 
will  find  that  sanitation  in  the  homes  of  some  of  the  well-to-do  farmers  is 
abominable. 

The  problem  of  alcohol  and  smoking  was  mentioned.  I  don't  smoke, 
and  I  drink  a  glass  of  beer  now  and  then,  and  I  believe  in  moderation.  But 
with  all  our  temperance  talk,  let  us  not  forget  one  thing — that  so  long  as  we 
allow  the  masses  of  laboring  people  to  live  in  filthy,  dreary  tenement  homes, 
which  are  not  fit  for  any  human  being,  so  long  as  we  allow  our  working  women 
to  be  uneducated  in  the  ordinary  duties  of  a  house-wife,  not  knowing  how 
to  cook,  but  getting  the  meals  from  a  near-by  delicatessen,  so  long  we  will 
not  solve  the  alcohol  problem  or  the  tuberculosis  problem.  Give  the  labor- 
ing man  a  decent  home,  where  there  is  light  and  air,  a  wife  who  knows  how 
to  cook  and  make  a  meal  appetizing  and  the  home  cheerful,  and  instead  of 
stopping  at  the  saloon  he  will  long  to  come  home  to  see  his  wife  and  family^ 
for  the  saloon  will  lose  its  hold  on  him. 


THE  COMMUNAL  LIFE  OF  PHYSICIANS— ITS  CULTIVA- 
TION  AND  VALUED 

By  hMARTVB  Connor,  A.B.,  M.D^  of  Detroit,  Mich. 

A  living  organism  implies  the  existence  of  cells  operating  for 
a  common  purpose,  so  a  medical  profession  implies  the  association 
of  doctors  for  a  common  object.  It  is  strong  as  all  heartily  pro- 
mote this  object,  or  weak  as  some  individuals  limit  their  activities 
to  purely  personal  ends. 

There  is  a  growing  conviction  that  Medical  Communal  Life 
requires  equal  scientific  study  with  medical  individual  life ;  a  study 
that  becomes  more  intricate  with  the  multiplication  of  doctors 
and  laity;  with  changes  in  civilization.  In  general  this  study  of 
Communal  Medical  Life  has  been  mainly  empirical  We  have  tried 
a  g^ess,  and  getting  into  a  comer,  backed  out  and  tried  another 
till  one  was  found  to  fit  the  conditions.  Sometimes  we  have 
collected  fragments  fotmd  satisfactory  by  experience  and  com- 
bined them  for  present  needs.  Occasionally  studies  based  on  a 
keen  knowledge  of  men,  have  proved  successful  in  practical 
application  to  our  Communal  Medical  Life.  Time  admits  only  a 
brief  discussion  of  a  fragment — ^the  medical  society. 

The  Communal  Life  of  the  medical  profession  is  best  typified 
by  the  American  Medical  Association,  because  its  membership 
permeates  every  locality,  every  medical  institution  and  interest  in 
the  United  States.  Its  growth  may  be  roughly  measured  by  com- 
paring two  widely  separated  meetings,  as  those  of  1906  and  1859. 
Details  of  the  1906  meeting  are  fresh  in  every  mind;  of  the  1859 
meeting  I  quote  a  brief  description,  by  the  late  Dr.  J.  F.  Hibberd,  of 
Richmond,  Ind.,  an  ex-President  and  life-long  friend  of  the  Associ- 
ation, as  published  in  the  Peninsular  and  Independent  Medical 
Journal,  Detroit,  Mich.,  Vol.  II,  p.  165.  He  said:  "If  the  Associ- 
ation shall  continue  useful  and  the  pride  of  scientific  men,  it  must 
be  composed  of  more  working  men.  The  late  session,  1859,  was 
discouraging. 

>  Read  before  the  sand  annual  meeting  of  the  American  Academy  of  Medicine 
Atlantic  City,  N.  J.,  June  i,  1907. 
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(i)  The  members  talked  mach  about  order,  yet  violated  the  rnles  of 
order. 

(3)  Committees  on  topics  of  investigation  failed  to  report— too  little 
energy  in  the  cause  of  science — the  profession  sufiers  because  the  individual 
members  do  not  labor  for  it. 

(3)  Failure  of  members  to  harmonize  the  conflicting  interests  of  ^Scrcnt 
parts  of  the  country ;  to  break  down  the  prejudices  springing  out  of  varied 
interests ;  and  to  form  ties  0/ good  feeling  that  shall  leaven  the  whole  masa 
into  a  combination  of  power. 

(4)  Many  members  of  the  American  Medical  Association  indulge  in  liba- 
tions (particularly  at  these  meetings)  too  freely  to  possess  a  clear  and 
vigorous  mind,  a  practiced  eye  and  steady  hand — ^thus  discrediting  them- 
selves and  the  Association. 

Briefly  Dr.  Hibberd's  account  of  the  Association  meeting  of 
1859  shows  a  gross  neglect  of  its  Communal  Life.  Its  comparison 
with  the  1906  meeting  exhibit^  a  largely  increased  attention  to 
the  details  of  Communal  Life,  in  1906,  but  more  study  is  needed 
to  understand  the  laws  of  this  life,  and  more  persuasion  to  bring 
every  doctor  in  harmony  therewith. 

The  American  Academy  of  Medicine  has  undertaken  a  study  of 
the  problems  involved  in  this  Commtmal  Life,  believing  that  definite 
laws  underly  both  its  physiologic  and  pathologic  activities  whose 
comprehension  and  obedience  would  greatly  benefit  both  profes- 
sion and  laity. 

Of  all  aspects  of  our  Communal  Life,  the  medical  society  is  per- 
haps the  more  striking,  and  so  worthy  of  our  consideration. 
The  main  object  of  the  American  Medical  Association  is  the  uni- 
fication of  the  entire  profession.  Its  progress  towards  this  goal 
has  been  rapid  in  proportion  as  it  persuaded  the  individual  doctor 
that  such  unification  would  advantage  him.  This  brings  us  to 
the  discussion  of  the  cultivation  and  value  of  our  Communal  Life. 

A  doctor  has  two  distinct  professional  lives;  one  concerns  his 
individual  acts — the  other  those  of  his  guild.  As  his  body,  mind 
and  heart  are  the  factors  of  the  first;  so  he  with  other  doctors  are 
of  the  second.  If  his  body  fails  to  do  its  part,  both  he  and  his 
patients  suffer ;  if  he  or  any  member  of  his  doctor  guild  fails  in  their 
part  in  the  guild,  both  the  guild  and  the  community  suffer. 

It  follows  that  he  has  dual  professional  duty;  one  relating  to 
himself;  the  other  to  fellow  doctors. 
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The  doctor's  "communal  interests"  are  poorly  understood  and 
little  appreciated,  because  his  education  was  defective,  and  life 
work  with  individuals — ^not  large  groups.  He  needs  a  study  of 
guild  or  "community  interests"  and  an  adjustment  of  his  life 
thereto. 

Neglected  communal  interests  explains  much  that  discredits 
the  profession  in  the  past  and  degrades  it  in  the  present.  Im- 
proved cultivation  of  these  interests,  through  medical  societies, 
brighten  our  hope  for  the  future. 

In  discussing  the  benefits  of  medical  societies  we  shall  consider 
their  relations  to  (i)  the  individual  member,  (2)  all  members, 
(3)  doctors  outside  societies,  (4)  the  laity,  (5)  medical  science. 

As  an  elementary  proposition  no  one  doubts  that  two  horses  can 
draw  a  larger  load  than  one;  that  a  bundle  of  fifty  sticks  will  re- 
sist greater  tension  than  a  single  stick;  or  that  a  partnership  of 
three  men  with  equal  capital  and  endowment  can  do  more  business 
than  one. 

But  the  mass  of  the  medical  profession  still  doubts  the  value  of 
membership  in  a  medical  society,  as  shown  by  the  fact  that  but 
a  fraction  of  the  one  hundred  and  twenty  thousand  doctors  in  the 
United  States  are  enrolled  therein. 

When  Dr.  Bellisle  landed  on  the  bank  of  Detroit  River,  July 
21,  1 70 1,  he  was  the  entire  profession — ^no  medical  society  was 
possible.  But  in  18 19  Dr.  Whiting  gathered  every  doctor  ad- 
jacent to  Detroit,  and  founded  the  Michigan  Medical  Society. 
That  there  were  fewer  doctors  than  officers  daunted  him  not,  as 
he  gave  two  men  two  offices  apiece.  During  the  generations  since 
there  have  not  wanted  some  who  believed  that  medical  societies 
benefited  all. 

Apart  from  his  fellows,  a  doctor  misses  the  possibility  of  either 
highest  development  or  service.  Narrow  thinking  is  a  vice  of 
isolated  life,  clearly  seen  in  non-habitues  of  medical  societies. 
Ordinarily  the  doctor  spends  much  time  with  feeble  folk,  to  balance 
which  he  needs  the  contact  of  strong  personalities.  One  is  often 
amused  at  the  self-sufficiency  of  some  isolated  doctors,  who  act 
as  if  they  were  "the  begiiming  and  end"  of  medical  lore;  in  verity 
Httle   "gods." 
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As  chairman  of  the  Ophthahnic  Section,  American  Medical  As- 
sociation, some  years  ago  the  writer  invited  a  professor  in  a  country 
university  to  read  a  paper.  He  assented,  was  placed  on  the  pro- 
gramme, attended  the  meeting,  but  disappeared  just  before  his 
paper  was  called.  Later  he  explained  to  a  mutual  friend  that  after 
listening  to  the  papers  and  discussions  he  realized  his  contribution 
was  sadly  out  of  place.  Spurred  to  greater  effort  by  the  contrast, 
he  studied  with  increased  earnestness  and  now  ranks  with  the  best 
At  another  meeting  a  paper  was  read  by  a  professor  in  a  large 
western  medical  college,  superficial  in  scope,  containing  statements 
unsupported  by  the  latest  researches  and  arrogant  in  tone;  but 
the  discussion  left  unshattered  little  of  either  his  paper  or  as- 
sumed superiority.  Both  these  men  were  the  products  of  iso- 
lated effort;  both  were  transformed  by  the  medical  society  into 
modest,  painstaking  students,  whose  papers  now  command  at- 
tention. Plenty  of  like  "product"  remain  in  city  and  country, 
for  medical  societies  to  initiate  into  ''good  medical  manners," 
and  so  benefit  all  concerned. 

One  may  acquire  facts  from  books,  journals,  laboratories,  and 
actual  practice;  in  the  solitude  of  his  home  or  office  he  may  elab- 
orate them  into  masterpieces  of  composition,  but  unless  he  has 
learned  to  speak  in  public,  on  his  feet,  he  lacks  one  factor  of 
large  influence.  The  medical  society  affords  the  freest  opportun- 
ity for  cultivating  this  art,  and  so  benefits  alL 

The  medical  society  compels  us  to  compare  ourselves  with  our 
equals;  thus  we  realize  our  ignorance  and  labor  for  its  removal; 
we  see  our  limitations  and  divert  our  energy  from  the  impossible 
to  the  possible.  Noting  a  fellow  member  lost  his  debate  because 
of  bad  temper,  we  hold  ourselves  in  check.  Seeing  criticism  wipe 
away  "mere  cobwebs"  we  learn  to  say  only  what  we  can  prove. 
We  are  tireless  in  preparing  our  papers  because  we  have  observed 
that  "such  command  the  sodety^s  attention,  and  are  quoted  long 
after."  Thus  in  a  thousand  ways  comparisons  with  other  mem- 
bers of  the  society  urge  us  to  deeper  studies,  more  modest  self- 
esteem,  firmer  convictions,  and  an  ability  to  defend  them  against 
all  comers. 

Medical  societies  unveil  the  weak  points,  and  make  evident  the 
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strong  in  fellow  members — as  heredity,  education,  general  or  med- 
ical; personal  habits;  methods  of  work  or  play;  ways  of  handling 
patients.  Such  knowledge  enables  us  to  select  wisely  our  aids  in 
difficult  cases;  with  it  we  need  make  no  mistake — ^when  it  would 
seriously  compromise  our  interests.  Each  member  may  be  help- 
ful in  some  case,  but  none  in  alL 

Medical  societies  show  us  that  one  doctor  is  unfair,  another 
irascible,  others  still  too  demonstrative — all  of  whom  make  bad 
consultants;  on  the  other  hand  they  show  that  some  are  fully 
posted  in  certain  lines,  gentle  in  manner,  wise  in  speech,  and  able 
to  make  friends  with  all — ^the  model  consultants. 

Medical  societies  collate  observations  on  the  peculiarities  of 
the  geographical  area  occupied  by  their  members;  the  nationality 
of  its  inhabitants;  modes  of  living;  occupations;  climate;  drainage; 
sewerage ;  water  supply ;  epidemics  with  their  variations;  and  modes 
of  treatment — so  augmenting  general  professional  knowledge, 
throwing  important  light  on  many  practical  questions. 

They  often  imdertake  an  exhaustive  study  of  special  topics 
and  publish  the  results,  so  greatly  benefiting  all. 

Medical  compounds  found  useful  by  one  member  are  commun- 
icated to  others,  utilized  in  practice  to  the  saving  of  life  and  in- 
crease of  reputation.  Thus  when  the  ship  canal  was  excavated 
through  the  marsh  between  Lake  Erie  and  the  town  of  Monroe, 
Mich.,  the  green  Irish  workmen  poisoned,  by  the  exhaled  miasms, 
died  as  in  plague.  All  the  ph)rsicians  of  Monroe  were  members 
of  the  Michigan  Medical  Society,  and  the  epidemic  was  the  sub- 
ject of  its  anxious  consideration.  Dr.  Conant  stated  that  he  had 
found  a  combination  of  drugs  which  imiformly  checked  the  new 
disease  and  generally  cured  it.  His  statement  with  the  evidence 
adduced  led  all  physicians  to  accept  them,  follow  his  practice  and 
cure  their  patients. 

Through  the  same  society  Dr.  Zina  Ktcher  made  known  his 
observation  that  hot  water  checked  hemorrhage — ^the  truth  of 
which  has  long  passed  beyond  question — so  benefiting  countless 
doctors  and  their  hapless  patients. 

At  a  meeting  of  the  Michigan  Medical  Society  held  in  Detroit, 
Jan.  8, 1828,  Dr.  William  Beaumont,  of  the  U.  S.  Fort  at  Mackinac, 
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reported  a  case  of  wounded  stomach  with  experiments  on  the 
digestive  powers  of  its  secretions.  So  accurate  were  these  ex- 
periments, so  logical  their  presentation,  that  after  the  criticism 
of  more  than  three-fourths  of  a  century  they  remain  essentially 
unchanged. 

Discoveries  and  inventions,  each  it  may  be  only  a  trifle,  but  in 
the  aggregate  helpful  to  the  ph3rsician,  have  either  been  started 
in  a  medical  society  or  reported  through  it.  The  recognition  by 
any  medical  society  of  a  member's  claim  to  have  increased  our 
medical  or  surgical  resources,  raises  him  a  niche  higherin  the  temple 
of  medical  fame.  To  secure  this  recognition  members  are  stim- 
ulated to  study,  experiment,  days,  months,  even  years,  sacrificing 
ease  and  spending  large  sums  of  money. 

Anterior  to  medical  societies  discoverers  and  inventors  in  the 
profession  had  a  rocky  pathway,  because  misunderstood.  Harvey 
was  bitterly  maligned  because  he  claimed  to  have  discovered  the 
circulation  of  blood;  Jenner  for  discovering  vaccination  was 
villified,  with  a  vehemence  still  lingering;  McDowell  did  his  first 
ovariotomy  surrounded  by  an  angry  crowd  prepared  to  take  his 
life  should  the  operation  prove  fatal 

The  development  of  medical  societies  permitted  the  discoverer 
to  stand  before  his  peers  and  teach  them  his  novel  claim.  There 
were  stormy  debates  over  aseptic  surgery,  but  Lister's  demon- 
strations converted  his  fellows.  The  discovery  of  general  anes- 
thesia was  accepted  more  readily,  because  exhibited  before  rep- 
resentatives of  the  Massachusetts  State  Medical  Society;  the 
local  anaesthesia  of  mucous  membranes  by  cocaine  was  at  once 
established,  by  Dr.  Karl  KoUer  before  the  International  Ophthalmic 
Congress.  The  discoveries  of  the  cause  of  phthisis  pulmonalis, 
diphtheria,  typhoid  fever,  tetanus,  hydrophobia  and  allied  affec- 
tions; of  serums  for  the  cure  of  diphtheria,  hydrophobia  and  allied 
affections,  while  revolutionary  to  former  practice  caused  scarcely 
a  ruffle  because  first  introduced  through  medical  societies. 

Medical  societies  have  stood  guard  against  teachers  of  false 
doctrines,  against  incorrect  observations  and  unfounded  claims. 

Thus  'tis  not  long  since  a  very  brilliant  ph3r5ician  claimed  that 
muscular  unbalance  of  the  eye  caused  many  grave  nervous  dis- 
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eases,  as  epilepsy,  etc. — a  committee  from  a  medical  society  put 
these  claims  to  actual  test  and  found  them  baseless,  thus  saving 
the  profession  from  false  practice.  Numerous  illustrations  of 
medical  societies  refuting  unwarranted  claims,  by  men  of  large 
attainments,  will  occur  to  all. 

It  is  not  given  every  society  to  pass  upon  the  claims  of  revolu- 
tionary discoveries,  at  first  hand,  but  those  for  novelty,  in  theory 
or  practice,  medical  or  surgical,  general  or  special,  of  minor  de- 
gree, must  be  adjusted,  approved,  modified,  or  rejected.  The 
benefits  from  doing  this  work  wisely  are  inestimable. 

Medical  societies  incite  to  more  diligent  study  of  books,  journals, 
to  more  accurate  records  of  clinical  cases  and  to  more  intelli- 
gent use  of  laboratory  methods.  Illustrative  of  this  fact  Dr. 
Southworth,  of  Monroe,  Mich.,  tells  the  following:  there  located 
in  one  of  the  b3r»i^ays  of  Monroe  County,  Mich.,  some  years  since, 
a  graduate  of  a  medical  college  formed  to  draw  patients  to  the 
professors  offices  rather  than  educate  competent  physicians. 
He  had  little  preliminary  training  and  less  professional.  Cas- 
ually meeting  him  at  the  bedside  the  doctor  invited  his  attend- 
ance at  the  next  meeting  of  the  Monroe  Coimty  Medical  Society. 
He  came,  was  an  eager  listener  to  the  reading  of  papers  and  the 
discussions  thereupon  and  accompanied  the  doctor  to  his  office, 
eager  to  learn  how  he  did  his  work.  Shortly  he  returned,  sajdng 
that  he  must  have  a  microscope  like  the  doctor's,  and  learn  his 
ways  of  using  it.  Later  he  sought  information  on  medical  journals 
that  he  might  select  some  for  his  own  use.  So  from  time  to  time 
he  added  to  his  equipment,  attended  the  County  Society  meetings, 
read  an  occasional  paper — ^the  first  very  crude,  the  next  better — 
thus  continuing  till  he  became  one  of  the  accomplished  young 
men  of  the  county  and  his  early  death  was  widely  lamented. 

Medical  societies  lessen  the  labor  of  keeping  pace  with  medical 
progress.  The  results  of  months  of  study  and  research  are  often 
stated  in  a  brief  paper.  If  these  come  from  a  capable  and  reli- 
able member,  they  may  be  accepted,  and  other  members  saved 
the  labor  of  going  over  the  same  ground.  Instead,  they  can  trav- 
erse other  fields  and  exchange  results.  Material  for  such  studies 
is  often  expensive,  so  that  the  society  has  saved  each  the  cost 
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of  all  researches  except  their  own.  Clearly  the  profit  in  time, 
money  and  labor  from  medical  societies  is  obvious. 

The  worry  which  brings  the  competent  practitioner  to  an  un- 
timely grave  or  lands  him  in  an  inebriate's  asylum  springs  largely 
from  the  fact  that  other  doctors  stand  ready  by  word,  act,  or 
shrug  of  shoulder  to  place  him  under  suspicion.  Blackmail, 
malpractice  suits,  refusal  to  pay  accounts,  unkindly  and  imjust 
criticism  not  infrequently  follow.  If  this  state  of  things  ever  dis- 
appears, it  will  follow  the  development  of  the  medical  society. 
Brought  into  close  contact  at  frequent  intervals,  discussing  the 
same  papers,  sitting  at  the  same  table,  it  must  be  that  each  will 
desire  the  other's  good  will  The  doctor's  isolation  breeds  envy, 
jealousy,  misunderstanding,  for  which  medical  societies  are  the 
best  antidote.  Medical  societies  uncover  the  veil  which  hides 
the  real  doctor  from  the  apparent  one. 

To  see  passing  on  the  street,  to  hear  of  his  words  through  the 
laity,  to  study  his  walk,  his  house,  equipage,  dress,  complexion, 
expression  in  repose,  a  fellow  doctor  may  give  quite  a  different 
impression  than  from  seeing  him  at  a  medical  society  meeting, 
hearing  him  discuss  common  themes,  record  his  observations, 
give  his  judgment  on  controverted  topics,  watch  the  play  of  his 
countenance,  hear  his  laugh,  grasp  his  hand  and  together  talk  over 
college  days  or  the  live  questions  of  the  hour.  If  he  be  really 
inherently  bad,  or  good,  or  indifferent,  or  good  and  bad  in  spots, 
you  have  had  a  chance  to  form  an  intelligent  opinion — ^nothing 
can  serve  this  end  so  well  as  a  medical  society. 

Each  would  be  immeasurably  advantaged  if  all  doctors  in  his 
beat  taught  uniform  views  on  settled  questions,  of  health,  sani- 
tary matters,  education,  sewage,  drainage.  Such  uniformity  is 
possible  only  through  the  medical  society,  at  whose  meetings 
specific  details  shall  be  discussed  as  to  lead  to  general  conclusions, 
concurred  in  unanimously. 

That  we  have  too  many  doctors  is  self-evident;  that  most  are 
imperfectly  qualified  for.  work  in  accord  with  modem  medicine; 
that  financial  needs  urge  to  unprofessional  acts;  that  medical 
schools  too  frequently  are  conducted  for  the  immediate  gain  of  the 
teachers  rather  than  the  profit  of  students  or  the  profession ;  that 
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hospitals  and  clinics  have  habits  hostile  to  the  united  interests  of 
profession  and  laity  is  well  understood ;  but  relief  from  these  and 
many  allied  evils  is  possible  only  as  medical  societies  exhaustively 
study  each  factor,  and  unitedly  give  the  offenders  notice  that  a 
change  must  be  affected. 

As  the  strength  of  a  chain  is  its  weakest  link,  so  the  strength 
of  the  profession  in  any  community  is  its  weakest  member.  The 
medical  society  alone  can  exert  such  influence  as  will  raise  the 
weaker  towards  the  stronger.  Many  are  strong  only  when  in 
close  relation  with  the  strong — not  a  few  are  restrained  from  evil 
course  by  a  desire  to  stand  well  with  the  local  medical  society. 
Unquestionably  many  others  could  be  made  reputable  by  the 
kindly  offices  of  the  big-headed  large-hearted  members  of  the  med- 
ical society  and  so  all  be  advantaged. 

Medical  societies  confer  incalculable  benefits  by  their  publica- 
tions, yearly,  quarterly,  monthly  or  weekly.  The  journals  of 
the  British  and  American  medical  associations  have  no  superiors, 
with  prospects  of  even  greater  excellence.  As  complements  of 
these  are  the  several  state  medical  society  journals,  some  of  which 
have  already  risen  to  a  high  grade.  Special  societies  often  have 
a  journal  of  their  own,  as  the  Bulletin  of  the  American  Academy 
of  Medicine;  the  sections  of  the  American  Medical  Association 
reprint  in  volume  form  their  yearly  work — a  great  convenience. 
If  one  stops  to  calculate  the  amount  of  work  thus  given  the  pro- 
fession, he  will  be  startled  at  its  immensity,  benefiting  both  the 
worker  and  the  reader.  Such  publications  are  a  necessity  of  a 
live  society  and  a  live  profession. 

Our  Bulletin  is  our  society's  respiratory  organ;  the  more  we 
take  from  it,  and  give  through  it,  the  purer  our  life  currents;  the 
clearer  our  thinking;  the  more  virile  our  doing. 

The  standard  of  recruits  to  our  ranks  is  most  important.  The 
mass  of  people  are  unable  to  separate  the  '*ten  cent"  from  the 
"ten  thousand  dollar"  doctor;  solicitous  of  getting  something 
for  nothing,  they  select  the  cheapest  doctor  at  the  "bargain 
coimter."  Individuals  are  powerless,  but  medical  societies  can 
establish  a  fitting  standard  and  develop  a  popular  sentiment  that 
all  doctors  may  be  competent  for  their  work. 
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The  history  of  the  American  Medical  Association  demonstrates 
the  power  of  medical  societies  in  making  and  sustaining  proper 
standard  of  medical  education.  With  its  allied  societies,  it  reached 
out  to  the  individual  doctor,  inducing  him  to  think  and  act  for  a 
better  profession.  Through  these  there  sprung  into  life  the  med- 
ical laws  and  the  state  examining  boards.  With  larger  growth 
of  medical  societies  will  come  that  popular  impulse  to  enact  more 
stringent  laws  and  secure  their  enforcement.  Against  such  stand- 
ards the  selfish,  mercenary  and  narrow-minded  have  ^ver  fought, 
but  medical  societies  win  the  victory  with  increasing  ease. 

Contract  practice  is  insidiously  undermining  the  professioiL 
It  has  many  sinister  aspects,  but  the  central  consists  in  depriving 
the  profession  of  a  fair  retiun  for  its  service — ^by  so  much  sapping 
its  life  blood.  Family  practice  is  its  worst  form.  In  one  state 
it  has  crushed  individualism  and  real  family  work.  In  the  South 
negroes  have  organized  into  societies  and  asked  local  physicians 
to  bid  against  each  other  for  the  job.  Its  evils  are  apparent  in 
many  other  ways,  as  accident  insurance  companies;  social  clubs; 
fraternal  orders,  etc  If  such  practices  be  checked,  we  must  look 
to  medical  societies. 

Medical  societies  will  assuredly  promote  the  financial  interests 
of  the  profession,  in  proportion  as  all  doctors  are  living  factors 
therein;  by  establishing  a  schedule  of  prices  for  each  kind  of  serv- 
ice rendered ;  by  enlarged  patronage  because  of  the  laity^s  increased 
confidence;  by  augmented  professional  skill,  that  makes  new 
business;  and  by  checking  the  over-production  of  doctors. 

How  shall  these  and  allied  benefits  from  medical  societies  be 
secured? 

First,  only  by  voluntary  work  of  each  doctor  in  his  County  Med- 
ical Society.  Two  or  three  doctors  can  do  something,  but  greater 
returns  are  possible  only  when  all  pull  together,  all  the  time.  To 
accomplish  this,  those  interested  must  persuade  the  uninter- 
ested— ^persisting  till  they  have  won. 

Second,  oflScers  should  be  selected  with  the  single  purpose  of 
increasing  the  wise  activity  of  members,  and  enrolling  outsiders. 
In  so  far  as  possible,  the  natural  leaders  in  the  county  should  be 
chosen  officers. 
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Third,  every  effort  should  be  made  to  blend  social  and  scientific 
work — that  the  yearnings  of  both  intellect  and  social  nature  be 
satisfied.  The  Program  Committee  will  arrange  for  the  best  avail- 
able material,  and  all  urge  the  "ins  and  outs"  to  be  present  at 
every  meeting. 

Membership  in  a  county  society  is  membership  in  the  state 
society,  and  makes  possible  membership  in  the  American  Medical 
Association. 

Outside  of  these  are  the  medical  clubs  and  special  societies — 
devoted  to  cultivating  some  particular  branch  of  medicine — as 
the  American  Academy  of  Medidne. 

SUMMARY. 

Medical  societies  benefit  the  individual  doctor  by  teaching 
the  strong  and  weak  points  of  co-workers,  so  none  may  mistake 
in  seeking  aid  from  the  other's  weakness;  by  enabUng  each  to 
realize  his  limitations,  that  he  may  waste  no  energy  in  attempting 
the  (to  him)  impossible;  by  spurring  him  to  do  his  best — all  need 
spurring  to  study  and  work  (indeed,  this  is  given  as  a  reason  for 
the  founding  and  conduct  of  medical  colleges,  dispensaries;  the 
medical  society  may  be  made  an  equally  good  spur  without  damage 
to  the  profession).  By  cultivating  all  senses  as  seeing,  hearing, 
smelling,  tasting — all  faculties  of  reasoning,  judgment;  self-con- 
trol; public  speaking;  writing  papers;  debate  —  making  him  a 
"growing  doctor"  by  bringing  equals  in  touch  so  that  they  may 
rub  the  rough  spots  from  each  other;  cultivating  kindliness,  help- 
fulness towards  others ;  and  by  repressing  envy  jealousy,  evil  speak- 
ing or  doing — selfishness. 

Medical  societies  benefit  the  members  as  a  whole  by  stimulating 
collective  investigation;  by  raising  the  standard  of  admission  and 
professional  "good  manners;"  by  promoting  better  medical  edu- 
cation ;  by  spurring  to  invention  and  discovery — by  replacing  the 
inventor  or  discoverer  higher  in  the  temple  of  fame;  by  resistance 
as  a  body  to  encroachments  on  professional  rights;  by  bracing  the 
weak  and  erring,  helping  the  unfortunate,  cheering  the  depressed; 
by  eliminating  the  blackmailer  and  malpractice  fiend;  and  by 
securing  financial  rewards  commensurate  with  the  quality  and 
quantity  of  service. 
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Medical  societies  benefit  the  laiiy  by  teaching  general  and 
local  governments  how  they  can  best  secure  a  wholesome,  happy 
people;  by  increasing  the  laity's  respect  for  and  confidence  in  the 
medical  profession;  by  securing  for  medical  students  the  best 
available  preliminary  and  professional  training;  by  furnishing  the 
people  with  the  best  medical  service  when  disabled ;  by  aid  in  im- 
proving the  conditions  of  individual  and  community  life;  by  as- 
sistance in  developing  a  public  sentiment  in  support  of  public 
health  or  sanitary  regulations;  and  by  wisest  council  in  the  care  of 
idiots,  insane,  and  the  degenerate. 

Medical  societies  benefit  outside  doctors  by  contributing  new 
facts  upon  which  to  base  more  successful  practice;  by  furnishing 
new  instruments  and  appliances  for  doing  better  work  in  medicine 
and  surgery;  by  establishing  a  definite  standard  of  conduct  in 
matters  which  concern  the  entire  profession,  as  the  code  of  good 
manners  adopted  by  the  American  Medical  Association  and  its 
constituent  societies;  by  starting  the  movements  towards  medical 
laws,  and  state  medical  examiners;  by  founding  medical  journals; 
by  publishing  society  transactions;  by  improving  the  education  of 
each  new  crop  of  doctors,  and  in  countless  other  ways  making 
the  lives  richer,  broader,  happier. 

Medical  societies  benefit  medical  science  by  stimulating  more 
and  better  work  in  laboratory,  hospital  or  clinical  practice ;  by  strip- 
ping crude  observations  of  non-essentials,  so  laying  bare  undis- 
torted  facts;  by  constructing  combinations  more  helpful  in  actual 
work;  by  establishing  doubtful  matters  in  practice  at  the  "mouth 
of  two  or  more  witnesses;"  by  bringing  together  isolated  ob- 
servations, none  of  which  have  value,  but  qollectively  of  highest 
importance ;  by  welding  the  past  to  the  present  at  frequent  intervals^ 
so  eliminating  errors  in  both;  by  encouraging  members  in  efforts 
to  promote  medical  progress,  and  reaching  out  after  still  other 
workers,  never  ceasing  till  all  available  material  is  utilized. 

Finally,  alone  the  doctor  is  weak;  united  with  other  doctors, 
strong;  without  Communal  Life,  the  profession  is  a  by- word;  with 
such  life,  a  tower  of  strength;  isolated  it  walks  haltingly;  co-op- 
erating, ''runs  and  is  not  weary." 
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Individual  growth,  professional  development,  and  medical  tri- 
umphs await  a  clearer  perception  and  miswerving  obedience  to 
Communal  Life,  in  perfecting  medical  societies;  in  harmonizing 
conflicting  interests;  in  breaking  down  the  prejudices  springing 
therefrom;  and  in  forming  ties  of  good  feeling  that  shall  leaven 
the  whole  mass  into  invincible  power. 

91  I^iftjrette  Bonlerard. 


THE  SOCIAL  EDUCATION  OF  THE  CHILD. » 

A.  X*.  BBirvDiCT.  ▲.M.,  M.D..  Buffalo. 

This  paper  deak  with  the  training  of  the  child  to  occupy,  with- 
out friction,  and  with  satisfaction  to  himself  and  his  fellows,  his 
proper  position  in  relation  to  other  units  in  the  social  system.  It 
scarcely  needs  mention  that  such  words  as  social,  society,  etc,,  are 
used  in  a  broad  sense,  and,  on  the  other  hand,  no  apology  is  offered 
for  their  occasional  emplo3anent  in  what  closely  approaches  the 
petty  sense  of  the  social  column  of  the  newspaper.  The  paper  is 
not  necessarily  of  value,  but  it  is,  at  least,  founded  on  the  proper 
basis  of  the  best  type  of  medical  literature — clinical  experience, 
including  the  most  instructive  of  all  experience,  one's  own  mis- 
takes and  shortcomings. 

In  the  ultimate  anal3rsis,  it  is  difficult  to  explain  why  any  system 
of  education  or  the  fulfilment  of  scholastic  and  practical  ideals  is 
strictly  necessary  or  useful.  On  the  one  hand,  we  have  the  con- 
ception of  an  all-powerful  Creator  whose  ends  cannot  be  assisted 
nor  thwarted  by  the  efforts  or  failures  of  finite  beings.  On  the 
other  hand,  we  have  a  material  universe  populated  by  units  sus- 
ceptible of  zoologic  classification,  but,  from  bacterium  to  flowering 
tree,  or  from  protozoon  to  man,  actuated  by  purely  chemical  and 
physical  forces.  According  to  the  latter  conception,  education, 
culture,  morality,  happiness  and  their  converses  are  absurd  figures 
of  speech. 

From  either  aspect,  if  we  contemn  as  a  waste  of  time  and  effort 
the  social  life  of  humanity,  so,  too,  we  must  equally  despise  schol- 
asticism or  even  practical  attainments  along  the  arts  and  sciences, 
not  omitting  our  own.  Scholastic  training  without  social  inter- 
course is  like  a  harmony  with  no  ear  to  hear  it,  or  a  beautiful  land- 
scape on  which  no  human  eye  rests.  Similarly,  economic  advance- 
ment, the  relief  of  disease  and  similar  practical  applications  of 
science  are  useless  except  by  the  recognition  of  man  as  a  distinct- 
ively social  animal.     Perhaps  the  most  absurdly  inconsistent  in- 

1  Read  before  the  American  Academy  of  Medicine  at  iU  sand  Annual  Meetings 
AUanttc  City,  N.  J.,  June  i,  1907. 
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tellect  is  the  one  which  shuns  intercourse  with  one's  fellows  and 
yet  devotes  itself  to  the  study  of  history,  political  economy,  bi- 
ography, ethnology,  linguistics  and  allied  branches,  which  are 
the  direct  outgrowth  of  sodal  life  in  other  times  and  places.  The 
recluse  who  studies  nature — ^that  is  to  say,  infra-human  or  infra- 
vival  nature — ^gratifies  his  own  selfishness,  and  may  leave  something 
of  value  to  those  who  can  apply  it  with  a  broad  conception  that 
nature  includes  humanity;  but  the  recluse  whose  attention  is 
centered  on  studies  of  an  inevitably  social  nature,  and  who  shuns 
the  society  of  his  own  time  and  place,  ought  to  have  scratched  on 
his  spectacles  the  word  Circumspice. 

Thus,  if  it  is  difficult  to  explain  scientifically  why  time  and  eflFort, 
including  that  crystallization  of  time  and  effort  which  we  call 
money,  should  be  spent  in  hospitality  and  conviviality — ^which 
should  have  a  broader  meaning  than  combibiality — and  in  social 
gatherings  having  no  far-reaching  end,  in  games  of  various  degrees 
and  kinds  of  skill,  it  should  be  equally  realized  that  we  cannot  jus- 
tify any  other  occupation  of  humanity.  In  and  of  itself,  the  waltz, 
the  trick  at  whist,  the  tea  and  wafers,  the  alumni  reunion,  are 
futile  trivialities.  But  equally  useless  is  the  integration  of  the 
transcendal  equation,  the  classification  of  the  trilobite,  the  cod- 
ification of  the  Greek  inflections. 

The  noblest  study  of  mankind  is  man,  and  equally  vain  and  hol- 
low is  the  social  function  or  the  scholastic  occupation  which  loses 
sight  of  this  ultimate  end. 

Our  ordinary  educational  system  is  important  largely  through 
its  social  bearing.  In  making  this  statement,  I  express  no  sym- 
pathy with  the  common  expression  that  the  athletic  and  social 
features  of  college  life  should  be  dominant  factors,  and  that  the 
courses  of  instruction  should  be  neglected.  I  believe  that  a  pic- 
ture should  be  suitably  framed  and  a  meal  decently,  even 
elegantly  served,  but  it  is  the  picture  and  the  food  that  are  the 
important  items. 

It  is  a  wholesome  sign  of  the  times  that  the  details  of  our  school 
systems  are  being  criticized  from  the  utilitarian  standpoint,  and 
only  one  qualification  should  be  made  of  the  praise  of  utilitarian- 
ism; namely,  that  it  is  not  true  utilitarianism  at  all  to  strive  to 
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make  every  detail  lead  to  a  dollar.  False  utilitarianism  is  like 
building  a  house  with  so  shallow  a  cellar  that  pipes  and  vegetables 
will  freeze,  and  that  the  tenant  must  duck  his  head  under  beams 
to  get  to  the  furnace.  Such  houses  defeat  the  narrow  utilitarianism 
of  the  btiilder  by  selling  slowly,  and  exactly  the  same  fate  is  li- 
able to  come  to  the  phy^dan  who  fails  to  appreciate  the  value  of  a 
broad  and  deep  culture  as  a  foundation  for  his  medical  course, 
or  to  the  pharmacist  who  neglects  his  maieria  medica  and  chem- 
istry for  recipes  for  soda  syrups. 

Our  grammar  schools  should  be  planned  to  give  the  kind 
and  amount  of  education  that  every  citizen  ought  to  have,  our 
high  schools  should  similarly  be  limited  to  the  requirements  of 
certain  i¥alks  of  life,  and  our  colleges  and  professional  schools 
for  more  and  more  restricted  classes.  Neither  does  it  seem  wise 
to  give  to  any  boy  or  girl  more  scholastic  education  than  he  or  she 
can  reasonably  need  in  future  life,  nor  to  encourage  a  greater 
proportion  of  highly  educated  men  and  women  than  can  find  fitting 
fields  of  usefulness,  nor  to  a  greater  proportion  than  can  be  sup- 
ported by  the  community  without  unduly  diminishing  the  great 
army  of  humble  workers  who  must  literally  earn  their  bread  by 
the  sweat  of  their  brow.  This  is,  of  course,  rank  heresy  in  America, 
where  we  try  to  believe  that  every  peasant's  child  can  become  a 
college  professor  or  a  surgeon,  and  where  compulsory  barefooted- 
ness  is  regarded  as  a  prerequisite  to  political  or  financial  success. 

The  frequently  expressed  opinion  that  a  high  degree  of  educa- 
tion is  a  comfort  to  its  possessor  and  a  benefit  to  .his  associates, 
even  when  not  used  either  directly  or  indirectly  in  the  life  work  of 
the  individual,  and  when  markedly  beyond  the  average  attain- 
ments of  his  industrial  class,  does  not  seem  correct  to  the  present 
writer.  The  learned  blacksmith,  plowman-poet  and  linguistic 
hobo  are  rare  exceptions.  Generally  speaking,  the  man  who  has 
not  the  practical  ability  to  reach  the  social  grade  commensurate 
with  his  intellectual  education  finds  deeper  bitterness  rather  than 
solace  in  reflecting  on  his  attainments,  and,  instead  of  being  able 
to  help  his  associates  by  his  extraordinary  knowledge,  he  is  usually 
estranged  from  them  by  the  very  fact  of  his  one-sided  superiority. 
Even  suicide  may  be  pretty  directly  traced  to  such  an  excess  of 
equipment. 
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The  writer  also  questions  whether  it  is,  in  general,  wise  or  ethical 
to  educate  boys  and  girls  to  such  a  degree  as  virtually  to  make 
them  aliens  in  their  own  home,  and  to  cut  them  adrift  from  the 
natural  ties  of  kinship  and  early  comradeship.  In  the  army  of 
industry  and  social  life,  there  must  be  about  so  many  generals,  so 
many  other  officers,  and  the  great  majority  must  remain  privates. 
Is  it  not  only  scientific,  but  conducive  to  the  greatest  comfort  of 
all  concerned,  to  recognize  heredity?  What  is  to  be  gained  from 
upheaving  society  so  as  to  give  a  peasant  boy  a  mansion  in  whose 
kitchen  alone  he  feels  at  home,  while  others  live  in  sordid  misery 
from  the  inabiHty  to  procure  the  comforts  and  intellectual  and 
social  luxuries,  an  appetite  for  which  has  been  inbred?  Now,  do 
not  understand  me  as  pleading  for  a  return  to  medieval.  Old 
World  standards,  or  for  a  crushing  of  proper  ambition  to  rise,  or 
for  an  ignoring  of  personal  ability.  I  do  not  believe  in  an  aristoc- 
racy of  idleness  or  in  the  absolute  control  of  an  individual  by 
heredity,  much  less  in  an  arbitrary  fixation  of  the  individual  in 
that  social  place  in  which  he  is  bom.  But  I  do  believe  that  we 
should  discourage  the  purely  selfish  ambition  to  gain  a  supposedly 
higher  or  easier  place  in  life,  and  that  we  should  recognize  that 
heredity  and  early  environment  have  an  importance  in  fitting  the 
individual  for  life — an  importance  which  bears  as  much  on  his 
own  comfort  and  happiness  as  on  that  of  society  at  large. 

If  these  ideas  are  un-American,  let  me  counteract  them  with 
the  opinion  that  every  boy  and  girl  who  is  not  physically  or  men- 
tally or  morally  defective  should  be  sent  to  the  public  school, 
there  to  gain  not  only  a  common  basis  of  education  in  the  narrow 
sense,  but  to  cultivate  a  realization  of  joint  citizenship  and  com- 
munity of  interest  and  to  form  lasting  friendships  which  shall  bind 
together  all  classes  of  society,  and  which  shall  obliterate  social, 
religious,  political  and  racial  prejudices.  One  of  the  best  concrete 
illustrations  of  this  idea  is  due  to  an  acquaintance  of  the  writer. 
His  early  training  had  been,  as  he  frankly  stated  it,  to  implant  in 
him  a  deep-rooted  prejudice  against  a  nigger,  a  Jew  and  a  Roman 
Catholic.  Now,  it  happened  that  on  his  very  first  day  in  the 
public  school,  his  seat-mate  and  the  bo3rs  immediately  behind 
and  in  front  of  him  were  of  these  very  types.    All  four  became 
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warm  friends,  and  the  social,  racial  and  religious  prejudices,  nat 
infrequent  in  otherwise  very  excellent  households,  were  effectually 
pulled  out  by  the  roots.  It  is  questionable  whether  any  other 
lesson  learned  in  school  was  so  valuable  to  him. 

The  very  fact  that  school  friendships  cannot  always  continue 
on  a  plane  of  daily  intimacy,  and  the  fact — ^necessary  or  not  need 
not  be  considered — ^that,  even  in  our  country,  social  strata  do  exist, 
is  all  the  more  a  reason  for  insisting  on  this  lesson  in  democracy 
and  fraternity  that  the  public  school  alone  can  teach.  In  no 
other  way  can  all  classes  be  brought  into  concord  or  made  to  under- 
stand one  another's  interests.  The  freer  and  less  binding  social 
life  of  man  and  man  obliterates  many  embarrassing  social  problems 
that  harass  women ;  but  the  very  fact  that  woman  is  more  espe- 
cially a  society  being  than  man,  that  she  is  hedged  about  with  more 
perplexing  conventionalities  and  that  her  life  is  more  restricted 
to  the  home  and  the  essentially  social  circle  than  man's  impresses 
me  with  the  conviction  that  it  is  all  the  more  necessary  that  she 
should,  as  a  little  girl,  be  brought  under  this  same  democratic 
influence  of  the  public  school.  Whatever  crudities  the  girl  of  a 
more  fortunate  social  level  may  acquire  at  school,  and  whatever 
Quixotic  tendencies  to  a  literal  disregard  of  social  distinctions  may 
trouble  her  family,  can  be  readily  effaced  by  tact,  and  she  will 
certainly  develop  into  a  broader-minded  woman  and  have  greater 
power  of  helpfulness  to  her  less  fortunate  sisters,  by  virtue  of  the 
personal  friendships  contracted. 

As  has  been  frankly  stated,  the  question  whether  the  girl  or 
boy  should  continue  school  attendance  through  the  academy  and 
college,  ought  to  be  decided  after  a  careful  balancing  of  the  in- 
clinations of  the  individual  and  the  probabilities  according  to  he- 
redity and  environment,  that  the  individual  will  derive  practical 
benefit  for  himself  and  society,  from  such  advanced  courses. 
Personally,  I  cannot  conceive  of  the  utility  of  giving  one  person 
in  eight  a  high  school  education,  nor  one  man  in  fifty  a  college 
education,  as  is  done  at  present  in  some  of  our  states.  It  seems 
that  this  is  getting  too  near  the  standards  of  the  Gondoliers,  and 
that  unless  the  productiveness  of  the  earth  can  be  materially  and 
rapidly  increased,  or  unless  Bellamy's  ideals  can  be  attained,  sen- 
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ous  industrial  and  social  disturbances  are  bound  to  follow.  Indeed, 
we  are  already  feeling  the  industrial  evils  of  a  lack  of  moderate- 
priced  manual  labor  and  an  overcrowding  of  professional  ranks. 

In  the  last  few  years  there  has  been  added  to  the  life  of  the  high 
school  student  nearly  every  social  and  fraternal  activity  of  the 
college  of  a  generation  ago,  and  the  social  life  at  the  college  has 
vastly  increased  and  has  extended  also  to  the  professional  schools. 
The  increased  requirements  of  admission  to  professional  courses, 
especially  in  medicine,  dentistry  and  law,  and  the  less  empiric 
and  more  scientific  nature  of  the  present  professional  courses,  is 
largely  responsible  for  this  change.  Whereas,  twenty  years  ago, 
the  college  student  at  a  university  very  properly  looked  down  upon 
the  "filthy  medic"  and  '*measly  law,"  he  must  now,  in  the  better  imi- 
versities,  actually  look  up  to  the  professional  student  almost  as  to 
the  post-graduate  candidate  for  a  master's  or  doctor's  degree. 

Always  provided  that  the  social  life  at  a  university  does  not  en- 
croach upon  the  serious  business  of  the  student,  that  it  is  temper- 
ate, clean  and  high-minded,  rather  than  big-headed,  it  should  be 
encouraged.  We  can  all  of  us  recollect  men  and  women  who,  in 
spite  of  passing  through  college,  remained  the  same  crude,  unin- 
telligent and  unrefined  persons  as  when  they  entered. 

After  the  present  subject  had  occurred  to  the  writer,  he  was 
baffled  in  the  attempt  to  convey  the  ideal  of  social  training  in 
college,  struggling  for  expression.  Somewhat  informally  and  in- 
completely, but  with  excellent  suggestiveness,  this  ideal  has  been 
brought  out  in  a  chapel  talk  at  the  University  of  Chicago,  by  Prof. 
E.  J.  Miller,  who  holds  that  every  candidate  for  a  degree  should 
be  compelled  to  answer  satisfactorily  some  such  questions  as  the 
following: 

Do  you  see  anything  to  love  in  a  little  child? 

Have  you  sympathy  with  all  good  causes? 

Can  you  look  straight  in  the  eye  of  an  honest  man  or  a  pure 
woman? 

Will  a  lonely  dog  follow  you? 

Do  you  believe  in  lending  a  helping  hand  to  weaker  men? 

Can  you  be  high-minded  and  happy  in  drudgery? 
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Can  you  see  as  much  beauty  in  washing  dishes  and  hoeing  com 
as  in  pla3ang  golf  and  the  piano? 

Do  you  know  the  value  of  time  and  money? 

Are  you  good  friends  with  3rourself  ? 

Do  you  see  anything  in  life  besides  dollars  and  cents? 

Can  you  see  sunshine  in  a  mud  puddle? 

Can  you  see  beyond  the  stars? 

While  recognizing  to  the  full  the  importance  to  the  child,  and 
hence,  to  the  man  and  to  the  community  generally,  of  his  school 
life,  including  both  its  formal  studies  and  general  educational 
influence,  we  must  not  forget  the  importance  of  the  parents,  and 
also,  of  the  grandparents,  uncles  and  aunts,  adult  friends — ^in- 
cluding the  physician  and  clergyman — and  of  the  social  life  of  the 
child  outside  of  schooL  Perhaps  we  ought  even  to  question  if 
the  kindergarten,  the  manual  training  school,  and  the  various 
side-lines  of  education,  such  as  music,  art,  nature  study,  use  of 
libraries,  etc.,  should  not  be  considered  as  substitutes  for  home 
training  and  play,  especially  adapted  to  children  whose  parents 
are  too  poor  either  in  money,  affection  or  intelligence,  to  give  the 
child  what  is  due  him.  However  this  question  be  decided,  in  what 
follows  will  be  discussed  that  aspect  of  social  training  which  be* 
longs  to  the  parents  and  other  adult  friends  of  the  child.  Let  me 
lay  special  emphasison  the  words,  "other  adult  friends  of  the  child." 
The  child  who  has  not  come  under  the  intimate  influence  of  other 
adults  than  his  parents,  and  even  of  men  and  women  not  in  any 
way  related  to  him,  has  missed  a  good  deal.  Conversely,  the  aduR 
who  has  not  intimate  friends  among  children,  and  even  among^ 
those  outside  his  own  family,  misses  a  good  deal  more. 

One  of  the  most  difficult  problems  is  to  teach  a  child  to  be  broad- 
minded,  tolerant,  generous  and  truly  democratic,  and,  at  the  same 
time,  to  instil  into  him  lo3^1ty  to  his  own  religion,  race,  family 
and  even  social  class.  It  is  a  safe  rule,  not,  of  course,  infallible, 
that  any  intimate  acquaintance  across  lines  that  would  ordinarily 
be  barriers  to  marriage,  should  be  avoided,  and  this  is  almost 
equally  true  as  applied  to  friendships  of  children  of  the  same  sex, 
since  an  intimacy  which  cannot  extend  to  a  friend's  family  is  ab- 
normal.    Obviously,  the  word  intimacy  is  used  to  imply  some- 
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thing  more  than  a  very  friendly  and  cordial  acquaintance  iii  which 
two  lives  touch  only  at  some  one  point  of  interest.  Especially 
embarrassing  and  pathetic  is  the  duty  of  a  parent  who  must  teach 
his  child  self-respect  and  at  the  same  time  the  necessity  of  re- 
specting barriers  of  higher  levels.  Sometimes  we  are  tempted 
to  be  un-American  and  to  express  the  wish  that  these  barriers 
were  more  frankly  labeled.  We  must  not  forget  that  society  is 
fluid  and  that  every  individual,  unless  weighted  or  buoyed  by 
some  powerful  influence,  tends  to  rise  or  sink  to  his  proper  level, 
and  still  it  might  just  as  well  be  admitted  that  there  is  a  very 
general  and  wholesome  prejudice  against  the  individual  who  exerts 
himself  to  rise  of  to  sink  from  the  level  at  which  he  belongs. 

In  expressing  views  not  appropriate  to  a  Fourth-of-July  oration, 
I  claim  the  privilege  of  the  physician  to  get  at  actual  facts,  and  it 
is  extremely  significant  that  the  most  powerful  influence  toward 
the  establishment  of  fairly  fixed  class  distinctions  in  this  country 
comes  from  the  very  persons  who  would,  theoretically,  be  sup- 
posed to  guard  most  jealously  against  such  tendencies.  It  is 
needless  to  say  that  allusion  is  made  to  the  social  and  industrial, 
organization  of  labor  in  the  narrow  sense,  the  institution  of  Labor 
Day,  etc. 

At  any  rate,  whatever  our  theories,  we  have  to  deal  with  the 
uncomfortable  fact  that  just  as  soon  as  man  began  to  emerge  from 
the  lowest  state  of  savagery,  class  distinctions  appeared  spontane- 
ously, and  that  the  preamble  of  the  American  Constitution,  grand 
as  it  is,  either  as  a  literary  masterpiece  or  an  ethical  aspiration, 
has  no  more  changed  human  nature  than  the  customs  of  society 
can  be  changed  by  the  enthusiasm  of  a  youthful  reformer. 

Thus,  I  believe  that  as  soon  as  a  child  is  able  to  appreciate 
matters  at  all,  he  should  be  taught  loyalty  to  his  own  family,  and 
unless  circumstances  are  clearly  abnormal,  he  should  expect  to 
stick  to  that  family  throughout  life,  though,  at  the  same  time,  al- 
wa3rs  with  the  determination  to  advance  himself  and  his  family. 
That  this  view  is  not  merely  theoretic  is,  it  seems  to  me,  proved 
by  the  stability  and  success  of  the  Jewish  race  in  spite  of  almost 
insuperable  handicaps  lasting  for  centuries. 

The  impressionable  youth  is  taught  in  many  schools  and  from 
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many  pulpits  to  scorn  social  life  as  such.  Now,  while  he  certainly 
ought  to  be  taught  to  scorn  the  excesses  and  follies,  not  to  men- 
tion the  vices,  of  what  sometimes  passes  for  society,  and  to  realize 
the  importance  of  individual  effort  and  labor,  it  is  a  great  mistake 
to  let  a  man  or  woman  grow  up  with  the  notion  that  humanity  is 
composed  of  solitary  tmits  which  come  into  mutual  contact  only 
because  there  is  an  inevitable  density  of  population  or  as  a  matter 
of  convenience  in  discharging  certain  economic,  political  and  re- 
Ugious  duties.  Moreover,  he  should,  with  the  qualification  already 
implied,  be  taught  to  take  society  as  it  is,  and  not  to  go  through 
life  quibbling  as  to  the  inherent  uselessness  and  futility  of  this  or 
that  established  custom.  The  same  carping  spirit  would  cause 
untold  vexation  and  loss  if  applied  to  methods  of  bookkeeping, 
arbitrary  as  each  detail  may  seem.  There  is  no  special  reason 
why  a  ship  should  carry  a  green  light  on  the  startx^uxl  side  and 
a  red  light  on  the  port  side,  nor  why  a  certain  position  of  a  gun 
should  be  designated  as  "order  arms,"  but  much  confusion  would 
result  from  an  individual  attempt  at  reform  in  these  matters. 

On  the  whole,  experience  teaches  that  social  customs,  even  the 
most  trivial,  are  founded  on  good  sense  and  good  ethics.  For 
example,  the  removal  of  the  hat  in  bowing,  ought  to  be  impressed 
on  every  boy,  not  as  an  arbitrary  custom,  and  certainly  not  as 
a  servile  observance,  but  as  a  self-respecting  tribute  to  woman- 
hood, to  old  age,  and  to  superior  attainments.  It  would  not  be 
a  bad  thing  if  the  custom  were  extended  so  as  to  betoken  mutual 
respect  among  friends. 

Another  excellent  discipline  for  the  boy  or  girl  is  to  learn  not 
to  magnify  a  prejudice  into  a  principle,  and  to  conform  to  the 
usages  of  society  generally,  because,  by  so  doing,  the  individual 
occasions  less  embarrassment  to  others  and  adds  both  to 
his  own  and  the  general  fund  of  enjo)rment.  There  are,  of  course, 
inevitable  differences  as  to  what  constitutes  principle  and  what 
mere  prejudice.  Very  excellent  men  and  women — ^though  not 
nearly  so  many  now  as  formerly — have  made  moral  issues  of 
color  and  form  in  dress,  methods  of  wearing  the  hair  and  of  vari- 
ous customs  apparently  entirely  innocent  Standards  depend 
very  largely  on  local  custom.    The  savage  sees  nothing  improper 
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in  almost  complete  nakedness.  Most  civilized  persons  regard  an 
arm  or  neck  as  purely  as  a  hand  or  face.  Certain  Eastern  peoples 
regard  the  exposure  of  the  face  or  touch  of  the  hand  of  a  woman 
as  immodest  It  seems  to  me  more  practical  and  more  ethical 
to  teach  a  child  to  regard  pure-mindedly  the  customary  dress  of 
men  and  women,  than  to  persist  in  the  ineffectual  attempt  to  induce 
adult  women  to  abandon  established  customs.  Similarly,  I  be- 
lieve that  every  child  should  be  familiarized  with  cards  as  a  com- 
mon social  amusement,  even  as  a  form  of  intellectual  development, 
rather  than  to  associate  them  with  gambling  and  low  surroundings. 
Certainly,  from  the  mere  numeric  standpoint,  they  are  much  more 
frequently  used  in  an  innocent  way  by  good  men  and  women  than 
otherwise.  In  expressing  this  opinion,  I  am  quite  impartial,  for 
all  such  games  are  a  bore  to  me. 

For  the  same  reasons,  and  also  because  it  teaches  good  carriage 
and  constitutes  a  form  of  light  exercise,  the  child  should  be  taught 
to  dance.  Here  we  come  against  a  very  marked  difference  of 
opinion.  Curiously  enough,  the  social  circles  that  view  dandng 
with  disfavor  often  indulge  in  kissing  games  and  in  postural  amuse- 
ments, even  set  to  music,  which  are  essentially  the  same  as  dancing. 
However,  individual  and  local  opinion  must  necessarily  and  prop- 
erly reflect  itself  upon  the  social  training  of  the  child,  and  it  cer- 
tainly should  be  granted  that  the  individual  who  cannot  indulge 
in  such  diversions  with  innocent  motives  should  not  indulge  in 
them  at  all. 

But  the  essential  fact  remains  that,  barring  matters  on  which 
conscience  exerts  itself  strongly,  the  child  should  be  trained  in 
the  customary  observances  of  society,  not  because  any  one  of 
them  is  necessary,  but  so  that  he  or  she  may  not  become  one  of 
those  troublesome  and  unfortunate  persons  who  require  special 
responsibility  and  effort  in  the  kindly  disposition  of  the  host  and 
guests  to  afford  enjoyment  and  true  sociability  to  all. 

Barring  matters  of  principle  involving  forms  of  amusement 
that,  by  general  consent  or  individual  opinion,  should  be  totally 
excluded,  the  child  should  be  trained  to  appreciate  the  paradox 
of  being  temperate,  and,  at  the  same  time,  thorough  in  his  amuse- 
ments, as  well  as  his  labor.    The  qttitter  who  breaks  up  an  enjoy- 
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able  party,  the  guest  who  plays  with  his  knife  and  fork  and  leaves 
most  of  his  dinner  untasted,  the  half-hearted  and  blas6  companion, 
is  quite  as  much  a  thorn  in  the  flesh  and  not  so  useful  as  a  warning 
example  as  the  late  reveler,  the  glutton  and  the  man  who  makes 
his  recreation  a  business  and  his  business  a  necessary  eviL  We 
can  all  appreciate  the  spirit  of  the  man  who  said  that  he  wished 
inscribed  on  his  monument,  "He  stayed  till  the  last  dog  was 
hung." 

Purely  didactic  instruction  of  the  young  in  social  matters  is 
just  as  inadequate  as  similar  instruction  in  chemistry  or  medicine. 
The  child  should  be  trained,  not  indeed  to  be  less  a  child,  but  to 
act  as  guest  and  host  and  to  enter  into  the  spirit  of  social  life.  I 
recall,  with  pleasure  and  gratitude,  an  occasion  when  a  number 
of  adults  were  relieved  of  embarrassment  by  the  sufficiently  formal 
introduction  of  a  mutual  friend,  aged  five,  and  another,  when,  on 
account  of  the  sudden  illness  of  a  hostess,  her  daughters,  aged 
thirteen  and  fourteen,  entertained  gracefully  and  skilfully  qtdte 
a  large  party  of  adults. 

It  b  a  bad  custom  of  certain  sections  of  society,  which  may  well 
be  called  provincial,  to  grade  individuals  inelastically  according 
to  age.  The  child  who  is  seen  and  not  heard,  and  who  is  debarred 
from  the  social  pleasures  of  his  parents,  develops  into  the  callow 
youth  who  snubs  his  elders  and  the  snippy  miss  who  plays  the  piano 
for  her  friends  and  relegates  her  mother  to  the  kitchen.  Every 
parent  ought  to  be  not  only  the  playmate  of  his  children,  but  their 
joint  host  in  the  entertainment  of  friends.  Conversely,  with  due 
regard  for  school  duties  and  hours  of  sleep,  boys  and  girk,  even 
at  quite  an  early  age,  should  occasionally  participate  in  adult 
social  functions  and  learn  to  interchange  courtesies  regardless  of 
age.  The  most  agreeable,  broadest-minded  and  most  intelligent 
social  circle  that  I  have  known  was  one  in  which  it  was  jestingly 
but  pretty  accurately  said  that  the  age  limits  were  seven  and 
seventy. 

The  mingling  of  adults  and  children  in  social  diversion  is  useful 
in  several  ways.  If  the  chaperone  is  a  wall  flower  and  the  youth 
are  trained  to  regard  grown  persons  as  a  sort  of  social  police,  in- 
truding upon  their  pleasures  merely  to  preserve  order,  they  wilt 
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conduct  themselves  with  less  ptopriety  when  alone,  and  they  will 
fail  to  seek  advice  or  to  gain  little  hints  by  precept  and  example 
from  the  very  persons  best  able  to  guide  them.  Moreover,  there 
comes  a  time,  somewhere  between  twenty  and  thirty,  when  most 
persons  who  have  any  social  life  at  all,  in  the  usual  sense,  find  that 
their  particular  "youngest  set"  has  gradually  disintegrated,  and 
when  they  become  members  of  adult  society  of  no  definite  age. 
Many  unintentional  acts  of  rudeness  are  perpetrated,  and  many 
valuable  friendships  lost  or  delayed,  simply  because  the  young 
man  or  woman  has  been  unconsciously  taught  to  ignore  and  to 
expect  to  be  ignored  by  older  persons  as  actual  factors  in  social 
life. 

On  the  other  hand,  persons  of  mature  age  almost  equally  need 
the  refreshment  of  close  association  with  youth  and  childhood. 
The  kingdom  of  heaven  is  not  the  only  good  thing  that  we  miss 
by  failing  to  be  as  little  children.  I  shall  never  forget  an  instance 
in  which,  through  some  bltmder,  the  same  hall  was  rented,  for  the 
same  evening,  both  to  a  party  of  high  school  boys  and  girls  and  to 
one  of  middle-age  adults.  Eventually,  through  the  efforts  of 
some  of  both  sets  who  had  broad  conceptions  of  social  life,  through 
the  intermingling  just  advocated,  all  had  a  most  enjoyable  evening, 
and  it  must  be  confessed  with  shame  that  in  adjusting  the  conflict 
greater  forbearance  and  courtesy  was  shown  by  the  younger  set. 

It  has  often  seemed  to  me  that  too  strict  discipline  of  children 
handicaps  them  in  the  struggle  for  existence,  in  a  triple  way:  first, 
by  weakening  their  powers  for  independent  decision;  secondly,  by 
substituting  for  conscience  and  judgment,  the  arbitrary  and  not 
invariably  wise  and  just  dictum  of  a  guide  who  cannot  always  be 
present  and  who  must,  in  the  natural  course  of  events,  usually  be 
permanently  lost  at  some  time;  thirdly,  by  rendering  the  too  obe- 
dient child  a  prey  to  designing  associates  in  later  life.  We  must 
also  consider  the  tendency  to  a  reaction  from  the  precepts  of  too 
strict  parents. 

Subjection  of  a  child  to  a  parent  simply  because  the  latter  is 
physically  stronger  and  can  inflict  ptmishment  does  not  constitute 
true  discipline.  Often,  indeed,  it  fosters  a  spirit  of  rebellion 
against  all  authority,  beginning  when  the  child  first  weighs,  with- 
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out  regard  for  right  or  wrong,  some  forbidden  pleasure  against 
the  pain  of  a  licking.  Equally  unethical,  though  not  quite  so 
material,  is  control  of  a  child  by  sheer  superiority  of  wilL  Even 
more  base,  because  sordid  and  insincere,  not  to  mention  its  ig- 
noring of  actual  statute  law  regarding  the  duty  of  parents,  is  an 
appeal  to  the  child's  gratitude  for  maintenance.  Sooner  or  later» 
the  child  will  comprehend  the  obvious  fact  that  it  had  no  part  in 
the  acceptance  of  any  such  contract,  and  it  is  not  too  far-fetched 
to  hold  that  pernicious  views  of  sexual  matters  may  have  their 
origin  in  such  methods  of  discipline. 

The  child  ought  to  be  trained  to  do  certain  things  and  avoid 
doing  certain  othe  r  things,  according  to  general  principles  of  rig^t  and 
wisdom,  and  to  recognize  that  obedience  to  his  parents  is  exactly 
the  same  practice  of  relying  on  greater  experience  and  wisdom  that 
his  parents,  and  indeed,  all  good  citizens,  follow,  in  accepting  the 
advice  of  the  clergyman,  lawyer,  physician,  business  man,  etc, 
and  in  deferring  to  regularly  constituted  law.  For  several  sum- 
mers, at  a  summer  camp  of  bo3rs,  I  had  practical  experience  with 
the  ease  in  which  even  notoriously  disobedient  children  could  be 
controlled  by  such  common-sense  principles.  Obviously,  the  child 
should  understand  that  there  are  certain  occasions,  which  he  will 
readily  recognize  if  he  is  not  a  moral  imbecile  or  spoiled  by  bad 
management,  when  there  is  no  time  for  argument  and  when  im- 
mediate and  unquestioning  obedience  must  be  yielded.  He  will 
be  all  the  more  tractable  at  such  times  if  he  has  not  been  trained 
to  obedience  for  its  own  sake,  unless  his  spirit  has  been  com- 
pletely broken  and  such  a  condition  is  the  worst  kind  of  spoiling. 

Occasionally,  it  is  a  good  plan  for  the  parent  to  express  his  own 
decision  and  then  let  the  child  do  as  he  pleases.  If  the  child 
follows  his  first  inclination  and  pays  the  natural  penalty,  just  as 
an  adult  would,  he  has  learned  a  valuable  lesson  that  all  of  us 
must  at  some  time.  If  the  child  sets  aside  his  own  inclination 
because  he  has,  on  reflection,  seen  the  wisdom  of  his  parent's, 
his  judgment  has  been  matured.  If  he  still  holds  his  own  opinion, 
but  follows  his  parent's  because  of  his  faith,  affection  and  respect, 
he  has  learned  the  further  lesson  of  deference  to  authority  and 
modesty  which  some  persons  never  learn.    These  persons,  by  the 
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way,  are  the  most  dangerous  members  of  society  and  of  whatever 
profession  or  business  they  may  follow.  In  our  own  profession, 
their  career  is  marked  by  gravestones. 

Without  discussing  them,  the  following  may  be  mentioned  as 
rather  important  items  in  the  social  education  of  the  child,  es- 
pecially the  boy,  in  the  sense  of  facilitating  his  intercourse  with 
his  fellows: 

1.  To  recognize  faces  and  remember  names.  DiflSculty  in  the 
former  particular  is  often  due  to  visual  defects;  in  the  latter,  pre- 
sumably to  some  lack  of  development  of  cortical  subcenters.  I 
can  personally  testify  that  the  development  of  the  latter  faculty 
is,  at  times,  more  difficult  than  the  mastery  of  any  formal  subject 
in  the  educational  curriculum. 

2.  Not  to  indulge  in  mental  gastralgia. 

3.  To  avoid  jealousy  of  all  kinds. 

4.  To  try  to  chs^ige  oneself  rather  than  the  world. 

5.  Not  to  make  principles  out  of  prejudices. 

6.  To  realize  that  there  are  no  absolute  heroes  and  villains  out- 
side of  the  melodrama. 

7.  To  greet  and  entertain  all  acquaintances  as  if  it  were  a  pleas- 
ure or  else  to  avoid  them  altogether. 

8.  Gradually  to  eliminate  from  one's  acquaintance,  those  who 
are  low,  selfish,  demoralizing  or  tmreasonably  troublesome. 

9.  To  repay  every  debt,  social  as  well  as  financial,  not  necessarily 
immediately  nor  in  kind  nor  always  to  the  individual  creditor, 
but,  ultimately  in  full,  so  that  one  need  not  be  regarded  as,  in 
any  sense,  a  dead  beat. 

10.  Short  of  downright  wrong-doing,  to  do  in  Rome  as  the  Ro- 
mans do,  or  at  least,  tmless  on  a  proper  mission,  not  to  try  to  impress 
upon  the  Romans  the  superiority  of  one's  own  local  customs. 

11.  To  realize  that  being  square  is  an  important  item  in  social 
success,  using  the  term  in  either  the  broad  or  narrow  sense.  It 
is  true  that  uprightness  and  reliability  do  not  serve  in  any  marked 
degree  to  raise  a  person  from  one  social  class  to  another,  but  they 
do  establish  rank  in  whatever  circle  the  individual  belongs. 


THE  MEDICAL  SUPERSTITIONS  OF  PRECIOUS  STONES, 

INCLUDING  NOTES  ON  THE  THERAPEUTICS  OF 

OTHER  STONES.* 

Bt  Db,.  Rolakd  O.  Cnariif,  M.D.,  PhiUdelphia,  Pa. 

What  is  superstition^  It  may  be  defined  as  a  suppositious 
and  unwarranted  belief  in  the  power  of  anything.  The  princi- 
pal sources  of  superstition  are  ignorance,  fear,  and  the  univer- 
sal desire  to  be  successful  in  obtaining  happiness,  or  health, 
wealth  and  peace  of  mind.  Ignorance  fosters  credulity  and 
causes  fear.  The  fear  of  calamity  caused  the  ancients  to  use 
safeguards  in  the  shape  of  amulets,  etc. 

Quintus  Curtius  Rufus  says:  "Nothing  has  more  power 
over  the  multitude  than  superstition.  In  other  respects  power- 
less, ferocious,  fickle,  when  it  is  once  captivated  by  supersti- 
tious notions,  it  obeys  the  priests  better  than  its  leaders."  And, 
again,  Bacon  said  that  "witches  and  impostors  always  hold  a 
competition  with  physicians."  It  was,  I  think,  Pliny  that  said 
that  early  medicine  was  first  magic,  then  religion,  and  lastly 
astrology. 

In  the  study  of  the  history  of  medicine,  we  find  that  it  was 
bom  of  witchcraft,  sorcery,  and  magic.  Nevertheless,  we  have 
to  acknowledge  that  early  medicine  was  indebted  to  the  ancients, 
even  if  it  was  bom  and  ntutured  in  superstition.  It  is  true  that 
there  was  selfishness  and  much  ignorance  among  those  then 
practising  medicine.  This  led  some  of  them  to  condone  decep- 
tions, as  those  then  in  charge  of  medicine  must  needs  get  a  liv- 
ing out  of  it.  This  they  did  largely  by  imposing  upon  the  masses 
of  the  people,  who  were  generally  poor,  confiding,  and  ignorant, 
offering  a  good  field  for  the  grasping,  unprincipled  practitioner, 
who  plajred  upon  their  credulity;  as  Milton  said,  "setting  sail 
to  all  winds  that  might  blow  gains  into  their  covetous  bosoms." 
In  looking  over  the  field  we  are  forced  to  the  conclusion  that 
Southey  was  correct  when  he  said:  "man  is  a  dupeable  animaL" 
The  ancient  Pagans  had  their  divinities,  who  were  supposed  to 

>  Read  before  the  American  Academy  of  Medicine,  AUantic  City,  N.  J.,  June  3. 1907. 
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heal  the  sick.  Some  nations  had  a  saint  for  each  disease,  for 
each  part  or  each  organ;  others  had  deified  personages  that  cured 
all  manner  of  disease. 

In  olden  times,  the  practitioner  himself  was  full  of  super- 
stition. This  was  not  so  strange;  for  all  science  and  religion 
was  then  strongly  impregnated  with  it.  All  this  made  progress 
slow,  especially  in  medicine;  but  truth  has  prevailed,  so  that 
to-day  the  medical  profession  is  more  scientific  than  ever  before. 
First,  we  might  say,  came  cures  by  imagination  and  later  by 
rational  remedies.  At  that  period  they  had  faith  in  the  power 
of  amulets,  talismans,  and  charms,  and  administered  internally 
dried  worms,  leeches,  toads'  toes,  snake-flesh,  animal  excrement, 
pigeon-dung,  the  human  blood,  powdered  skins  of  snakes  and 
lizards,  and  many  other  disgusting  objects,  to  relieve  patients 
of  their  ailments — ^probably  selected  on  account  of  their  loath- 
someness. Some  writer  has  said  with  some  truth  that  "nasti- 
ness  is  often  an  element  in  mysteries."  This  class  of  medicine 
was  especially  used  by  the  Chinese,  where  the  public  execu- 
tioner soaked  pith-balls  in  the  blood  of  beheaded  criminals  and 
sold  them  as  cures  for  consumption. 

Much  has  been  written  on  the  subject  of  medical  supersti- 
tion, but  its  bearing  upon  the  use  of  precious  stones  has  not  re- 
ceived as  much  attention  in  modem  times  as  its  historical  inter- 
est deserves.  It  occurred  to  me,  about  thirty  years  ago,  that 
the  subject  would  be  of  historical  interest  to  physicians;  and 
since  that  time  I  have  been  collecting  material  from  books, 
magazines,  newspapers,  and  other  sources.  I  now  give  you  the 
result  of  my  labor.  The  task  of  arranging  and  classifying  the 
subject  chronologically  is  beset  with  di£5culty,  owing  to  the 
meagre  information  as  to  dates,  and  also  to  the  fact  that  many 
stones  have  had  their  names  changed.  Moreover,  it  is  reasona- 
ble to  believe  that  some  stones  with  supposed  remedial  powers 
are  themselves  entirely  mythical.  Although  di£5cult,  the  task 
has  been  pleasant,  and  the  subject  is  more  aseptic,  genteel,  and 
poetic  than  some  of  the  other  branches  of  medical  superstition. 

Precious  stones  were  doubly  valuable  in  olden  times,  for  they 
were  supposed  to  possess  medical  and  other  virtues.    Therefore, 
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the  owner  or  wearer  consideied  themselves  doubly  fortunate 
in  possessing  them. 

Hippocrates  is  credited  with  the  honor  of  having  relieved 
medicine  of  the  trammels  of  superstition.  That  he  had  much  to 
do  with  it,  there  is  no  doubt,  but  we  must  remember  that  there 
was  much  wise  and  sensible  written  medicine  in  existence  among 
the  Hindoos  and  Egyptians  before  his  time.  It  was,  however, 
only  the  few  priests  and  practitioners  that  had  access  to  the  tab- 
lets and  papyri,  a  knowledge  of  which  is  only  now  being  brought 
to  light  by  investigating  scholars.  Then,  too,  we  cannot  say 
that  medicine  is  to-day  entirely  free  from  superstition  and  igno- 
rance; but  we  are  gradually  getting  the  better  of  all  kinds  of 
superstition,  as  education  improves  and  as  science  comes  to  the 
aid  of  truth.  If  you  doubt  that  it  prevails  at  the  present  time» 
look  at  the  advertisements  in  the  dialy  papers,  the  books  on 
modem  folk-lore,  the  ''springs,"  the  "wells,"  and  the  "sacred 
relics;"  and  examine  into  some  of  the  modem  fads  and  visit 
the  pow-wowers  in  the  country,  or  listen  to  the  croaker's  aversion 
to  Friday  and  the  fear  of  number  thirteen.  Then  you  can  tell 
whether  medicine  is  entirely  free  from  mystery  or  that  it  is 
dead  even  in  this  enlightened  age. 

Up  to  the  time  of  Hippocrates,  the  opinion  generally  pre- 
vailing was  that  disease  was  of  celestial  origin  and  required 
divine  power  for  its  relief.  £ven  Celsus,  in  his  writings,  states 
that  disease  is  caused  by  the  anger  of  the  gods,  and  that  to  them 
we  must  look  for  relief.  With  all  this  ignorance,  there  are  some 
bright  spots  in  medical  history  before  the  time  of  Galen  and  Hip- 
pocrates. I-em-hotep,  the  Egyptian  Asclepios,  left  behind 
him  much  information  that  shows  he  was  wisely  original  in  his 
treatment  of  many  diseases.  We  to-day  use  many  of  the  medi- 
cines that  were  used  in  Egypt  in  his  day. 

Stones,  the  sun,  fire,  water,  air,  trees,  snakes,  flowers,  and, 
in  fact,  almost  every  natural  object,  has  been  made  the  object 
of  adoration,  worship,  and  mystery  in  the  past.  This  is  known 
as  nature-worship.  The  beautiful  and  valuable  precious  stones 
were  not  neglected  in  this  quite  general  superstitious  faith; 
they,  too,  were  supposed  to  have  a  magical  power  for  good  or 
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evil,  under  peculiar  conditions  and  circumstances.  We  find 
that  in  the  olden  times  they  were  used  medicinally,  and  even 
now  we  see  and  hear  evidences  of  the  faith  that  some  have  in 
their  supernatural  powers.  As  an  example  of  modem  gem- 
superstition  that  is  comparatively  new,  I  may  dte  opals,  which 
have  in  the  last  one  hundred  and  thirty  years  been  deemed 
^'unlucky  stones,"  first  by  the  Germans,  and  later  by  the  whole 
world;  so  that,  at  the  present  time,  many  educated  persons 
would  be  horrified  to  find  themselves  in  possession  of  one  of 
these  stones.  Formerly,  the  opal  was  considered  a  "lucky 
stone,"  giving  hope,  faith,  innocence,  and  purity  to  its  owner. 
Some  of  the  changes  in  regard  to  the  supernatural  agency  of 
gems  may  be  traced  to  fashion. 

Superstition  in  the  past  was  not  confined  to  precious  stones. 
It  may  be  of  interest  to  you  to  know  about  the  various  uses  to 
which  even  common,  crude  stones  and  coarse  semi-precious 
stones  have  been  put  to  by  ancient  and  modem  peoples.  They 
have  been  used  as  objects  of  worship,  fashioned  and  unfashioned; 
as  instruments  for  torture,  for  punishment,  and  for  mutilating 
the  bodies  of  enemies;  and  for  sacrificial  as  well  as  for  medicinal 
and  surgical  purposes.  Examples  are  found  at  the  present  day 
of  stone  deities  in  China,  Japan,  and  India.  We  have  with  us 
the  "mad-stone,"  and  many  other  stone-superstitions.  To 
illustrate  the  uses  these  stones  have  been  put  to,  I  may  mention 
a  few  examples  of  old  superstitious  beliefs  and  of  the  uses  to 
which  crude  minerals  have  been  put. 

One  tribe  in  Australia,  the  Woiwomng,  believe  that  their 
wizards  can  send  their  magical  rock-crystal  against  a  person 
whom  they  desire  to  kill.  Aerolites  were  especially  venerated, 
because  they  fell  from  Heaven;  and  in  the  Phallic  worship,  a 
stone  pillar  signified  generation. 

The  early  Egyptians  were  quite  general  uisers  of  scarabs,  or 
engraved  stones  made  of  emerald,  jasper,  camelian,  turquoise,  and 
blood-stone.  These  stones  were  carved  to  represent  a  beetle 
very  much  like  our  common  "tumble-bug,"  having  the  same 
habits,  and  belonging  to  the  same  family — ^the  scarabaidae. 
These  scarabs  were  viewed  with  superstitious  awe  and  were  wor- 
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shiped  as  gods,  and  they  were  profoundly  venerated  as  em- 
blems of  fertility,  immortality,  and  the  resurrection.  These 
bugs,  or  beetles,  like  our  own  representative  of  the  same  family,, 
buried  their  eggs  in  balls  and  then  buried  the  balls.  In  time,, 
the  eggs  hatched  in  the  ground  and  the  young  beetles  came 
forth,  thus  suggesting  to  these  people  the  idea  of  the  resurrec- 
tion; and  the  idea  of  fertility  may  have  originated  from  the  same 
cause.  The  scarabs  that  were  buried  with  the  Egyptian  dead 
may  be  seen  in  considerable  number  in  the  archeological  mu- 
seums throughout  the  civilized  world.  They  were  also  supposed 
to  prevent  putrefaction  when  buried  with  the  body.  The  stones 
were  cut  on  the  top  to  resemble  the  back  of  the  bugs,  and  on  the 
under  side  with  a  flat  surface,  upon  which,  in  cameo  or  intaglia 
style,  a  seal  or  device  was  engraved.  This  surface  was  some- 
times used  to  seal  official  or  other  important  papers. 

The  Egyptians  had  men  called  "  parachetes,"  or  medical 
priests,  who,  after  the  death  of  a  person,  cut  open  as  much  of 
the  body  as  the  law  would  permit.  The  instrument  used  for 
this  purpose  was  an  "Ethiopian  stone."  The  Egyptian  put 
much  faith  in  the  magic  power  of  precious  stones,  and  used  them 
also  extensively  as  charms. 

In  early  Biblical  times,  the  flint-knife  was  mentioned  as  one 
of  their  surgical  instruments.  Flint  instruments  were  always 
used  by  the  ancient  Jews  in  circumcision,  as  well  as  in  other 
surgical  operations.  It  is  now  supposed  that  they  used  these 
knives  because  they  were  easily  rendered  aseptic,  and  also  be- 
cause of  their  reverence  for  the  ancient  flint-knife.  A  myste- 
rious sect  of  the  Jews,  apparently  a  secret  organization,  called 
the  Essenes,  and  sometimes  also  called  Therapeutists,  existed 
in  151  B.  C.  Josephus  tells  us  that  they  studied  the  andent 
writers  to  get  a  knowledge  of  the  remedies  for  disease,  and  learned 
the  virtues  of  plants,  stones,  and  metals 

The  ancient  Druids  worshiped  common  stones  One  of  their 
ceremonies  was  to  creep  through  a  perforated  stone.  One  of 
their  stones  in  the  Parish  of  Marden,  England,  was  used,  not  so- 
long  ago,  to  cure  children  of  rickets  The  children  were  drawn 
through  a  hole  in  the  stone,  this  hole  being  fourteen  inches  i& 
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<liameten  Even  to-day,  in  the  rural  districts  of  Canada,  Penn- 
sylvania, and  many  other  places,  a  stone  with  a  hole  in  it,  found 
by  the  wajrside,  is  eagerly  picked  up,  taken  home,  and  carefully 
kept  as  a  "lucky-stone."  Perforated  or  charm-stones,  or  "cur- 
ing-stones" seem  to  have  been  in  use  at  all  ages  up  to  loo  or 
200  years  ago,  and,  in  isolated  cases,  since  that  time 
to  the  present.  Perforated  "lucky-stones"  are  called  "witch- 
stones"  in  Scotland.  They  protect  cattle,  ward  off  fairies,  keep 
the  milk  sweet,  prevent  disease,  and  remove  warts.  The  "hag- 
stone"  was  a  small  stone  with  a  hole  in  it,  and  was  used  to  cure 
nightmare  by  hanging  it  to  the  head  of  the  bed.  It  was  also 
tied  to  the  stable  keys,  to  keep  out  witches.  In  Cornwall,  Eng- 
land, lameness  was  cured  by  sleeping  on  a  stone  on  a  particular 
night.  "Adder"  or  "snake  stones"  were  perforated.  Their 
uses  will  be  considered  later  under  another  heading. 

Irish  history  tells  us  that  the  "Btdlan  stones"  of  Ireland, 
used  by  the  Druids,  are  still  in  existence.  The  upper  surface 
of  the  momunental  stones  are  indented  with  deep,  basin-shaped 
hollows.  Two  of  them,  the  smallest,  are  quite  close  to  each 
other,  near  the  edge;  the  other  two,  of  larger  size,  are  at  the  op- 
posite edge.  The  devotee  placed  his  or  her  knees  in  the  smaller 
hollows  and,  repeating  a  certain  number  of  prayers,  dropped  an 
offering  of  some  minute  article  into  the  larger  depressions.  This 
procedure  was  followed  by  a  certain  number  of  washings  at  the 
"Well,"  and  was  deemed  a  specific  for  rheumatism,  pain,  and 
other  ailments.  It  was  called  a  "blessed  stone,"  and  water 
found  in  its  hollows  was  supposed  to  be  good  for  sore  eyes. 

The  eminent  churchman,  Gregory  of  Tours,  not  only  carried 
about  him  but  also  highly  extolled  the  virtues  of  a  powder,  the 
scrapings  of  an  old  tombstone,  which  he  put  into  water  or  wine 
and  used  it  internally  as  a  curative  agent  for  ailing  limbs,  purging 
of  body,  clearing  of  the  head  and  lungs  and  also  recommended 
it  as  being  good  to  wash  off  stains  from  the  conscience. 

Sharp  stone-implements  have  been  used  for  many  purposes 
in  various  countries.  We  are  told  by  Prescott  that  when  the 
great  Aztec  Temple  of  Teacalla  was  dedicated  in  i486,  seventy 
thousand   human  beings  were   sacrificed  by  the   superstitious 
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Aztecs.  The  victim  to  be  sacrificed  to  the  deity  was  conducted 
to  the  top  of  the  pyramid  upon  which  the  temple  was  situated. 
Here  he  was  received  by  six  priests  and  led  to  the  jasper  sacri* 
fidal  stone,  upon  which  he  was  stretched  and  secured  by  five 
priests,  and  a  sixth,  clad  in  scarlet,  dexterously  opened  the  breast 
of  the  wretched  victim  with  a  sharp  stone  (probably  flint  or 
obsidian).  Inserting  his  hand,  the  priest  then  pulled  out  the 
palpitating  heart,  and  then,  cutting  it  off,  he  threw  it  at  the 
feet  of  the  god  to  whom  the  temple  was  dedicated.  The  body 
was  then  given  to  his  capturers,  to  be  eaten  in  banquet  with  their 
friends. 

Dr.  B.  Palmer  states  that  to-day  an  Australian  tribe,  in  initia- 
ting youths,  perform  an  operation  upon  the  urethra  with  flint- 
knives,  and  that  they  also  perform  an  operation  upon  young 
females,  probably  ovariotomy. 

To-day,  the  Bast  Indian  natives  firmly  believe  in  the  reme- 
dial powers  of  precious  stones:  that  the  sapphire  will  strengthen 
the  body  and  purify  the  blood,  and  will  cure  palsy;  and  that  the 
emerald  will  cure  palsies,  acute  dysentery,  and  cold.  The  tur- 
quoise is  considered  an  antidote  for  snake-poison. 

The  indestructibility  of  precious  stones  added  much  to  their 
value.  We  find  in  museums  at  the  present  day  many  fine  speci- 
mens from  the  ruins  and  tombs  of  Bgypt,  Herculaneum,  Pom- 
peii,  Rome,  and  other  old  places.  Often  they  are  but  little  dam- 
aged by  their  age  and  their  destructive  surroundings.  A  few 
days  ago  I  met  a  friend  who  is  a  collector  of  swords  and  other 
historical  objects.  He  said  that  these  metal  pets  of  mine  are 
always  a  pleasure,  on  account  of  their  indestructibility,  and 
added:  "I  had  a  valuable  Boston  bull-pup,  eight  m<mths  old. 
He  died  last  week,  but  I  still  have  my  old  swords  and  reUcs.  They 
do  not  leave  me  even  if  they  do  grow  old  and  rusty.  They  are 
always  a  comfort  to  me." 

In  ancient  times,  the  most  precious  stones  were  not  only  em- 
ployed as  amulets,  talismans,  and  charms,  but  were  also  admin- 
istered internally  by  the  stomach,  after  having  been  dissolved  in 
liquid  or  reduced  to  powder  and  mixed  with  wine,  water,  honey, 
molasses,  or  any  other  fluid.    The  indestructibility  of  precious 
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stones  means  insolubility,  which,  in  turn,  means  non-absorba- 
bility; hence  their  inertness  as  remedies  when  taken  internally. 
Superstition  in  regard  to  jewel-stones  was  quite  general  until 
the  latter  end  of  the  seventeenth  century,  but  since  that  time  it 
has  almost  entirely  died  out.  That  superstition  is  still  rife, 
however,  is  shown  by  well-known  examples.  A  southern  sena- 
tor carries  a  rabbit  foot;  the  Rothschilds,  pearls;  M.  Zola,  a  bit 
of  coral,  which  he  carries  to  protect  him  over  land  and  sea.  The 
rheumatic  carries  a  horse  chestnut  in  his  pocket;  the  Princess 
Louise,  of  Lome,  wears  a  ring  of  jet  to  insure  her  health.  One 
wonders  that  the  superstitions  herein  mentioned  should  have 
advocates  in  these  days,  when  civilization  should  have  long  ago 
obliterated  such  unwarranted  beliefs. 

How  many  of  these  superstitions  have  been  engendered  by 
the  desire  to  acquire  gems  will  never  be  known.  The  amount 
of  superstition  attached  to  it  seems  to  have  some  relation  to  the 
beauty  and  value  of  the  stone.  In  the  language  of  gems,  we  are 
told  that  the  diamond  will  ** preserve  peace"  and  "prevent 
storms."  I  have  personally  observed  such  eflFects  in  more  than 
one  modem  household.  Renoden  says  that  he  admires  precious 
stones  because  "they  adorn  kings'  coronets,  grace  the  fingers,^ 
enrich  our  household  stuflfs,  defend  us  from  enchantments,  pre- 
serve health,  cure  diseases,  drive  away  grief  and  cares,  and  ex- 
hilarate the  mind"  (Pettigrew's  "Medical  Superstitions"). 

We  of  to-day  have  with  us  many  things  to  remind  us  of  past 
charms;  for  example,  the  word  carminative  (a  comforting  med- 
icine, such  as  tincture  of  cardamon)  means  a  charm  medicine,, 
and  is  derived  from  the  Latin  word  carmen,  a  song-charm;  and 
the  ring  and  the  bells  with  which  we  played,  and  on  which  we 
cut  our  teeth  in  infancy,  are  other  heirlooms  from  past  misbe- 
liefs. The  bells  were  used  originally  to  keep  oflF  witches  and  con- 
juring. 

The  Arabic  word  amulet  means  that  which  is  hanging  or  sus- 
pended, as  a  pendant.  It  was  a  material  object  supposed  to 
protect  from  evil.  The  ancients  believed  that  the  amulet  would 
ward  off  disease,  prevent  contagion  and  infection,  as  well  as 
the  "evil  eye,"  and  interfere  with  all  magical  arts,  divination^ 
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and  sorcery.  A  medical  amulet  may  be  said  to  be  any  material 
object,  not  having  a  remedial  influence,  that  is  suppos^  to  ward 
off  or  cure  disease.  Medical  amulets  were  very  often  stones 
carved  to  represent  the  forms  of  animals  and  were  worn  about 
the  neck,  wrist,  or  other  parts  of  the  body.  Even  the  Greeks 
and  Romans  made  extensive  use  of  this  form  of  protection. 
They  wore  gems  formed  into  crowns  of  pearls,  necklaces  of  shells, 
etc  The  Greek  and  Roman  athletes  wore  amulets  to  insure 
victories.  Even  to-day,  our  athletes  imitatively  have  their 
"mascots."  We  still  have  medical  amukts  with  us,  as  the  fol- 
lowing will  illustrate:  In  Philadelphia,  1872-75,  there  was  a 
small-pox  epidemic  in  which  3,500  persons  died.  One  night, 
in  the  midst  of  the  epidemic,  I  attended  an  opera  at  the  Acad- 
emy of  Music,  and  took  a  seat  in  the  upper  part  of  the  house. 
I  found  the  air  filled  with  the  odor  of  camphor,  anise,  carbolic 
add,  asafetida,  and  other  odoriferous  substances  which  formed 
the  amulets  of  the  audience.  Amulets  were  buried  with  Egyp- 
tian mtmimies,  as  before  stated,  with  the  expectation  that  they 
would  stop  putrefaction.  Amulets  worn  during  an  epidemic 
were  really  effective  as  ''faith  cures,"  doing  good  through  their 
calming  effect  upon  the  fears  of  their  wearers,  giving  confidence, 
inspiring  hope,  and  thereby  doing  away  with  depression  of  mind 
and  body,  which  always  favors  the  onset  of  disease. 

A  talisman  is  any  material  object  capable  of  exerting  pro- 
found influence  without  having  any  recognized  virtue.  It  is  a 
variety  of  the  charm.  The  amulet  is  carried  by  the  person, 
while  the  talisman  need  not  be  kept  in  his  or  her  possession.  This 
charm  originated  with  the  ancient  astrologers.  A  medical 
talisman  may  be  an  inscription  or  quotation,  an  old  paper  with 
"gibberish"  on  it,  rags,  chippings  of  finger  nails,  a  dead  spider, 
stones  of  any  kind,  or  any  object;  the  virtue  is  in  the  spirit  of 
the  object,  and  not  in  the  object  itself.  Many  talismans  were 
made  of  precious  stones.  Sir  Walter  Scott  tells  us  that  in  the 
time  of  the  Crusades  the  belief  in  talismans  made  of  precious 
stones  was  general 

Charms  may  be  amulets,  talismans,  or  even  mere  movements, 
forms  of  words,  or  anything  impres^ve  that  could  be  associated 
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with  mysterious  power.  Characts  were  chainn  inscriptions. 
Incantations  were  vocal  enchantments,  or  charms  by  the  use  of 
language  such  as  magical  words,  singing,  "gibberish,"  or  ''pow- 
wowing." Bnchanted  drinks  and  magical  knots  were  also  used 
for  a  similar  purpose.  The  Jews  and  Babylonians  used  magic 
ties  or  knots.  The  phylacteries  of  the  Jews  were  charms  or 
amulets  in  writing.  It  has  always  been  considered  a  good  omen 
to  dream  uf  precious  stones. 

The  Jews  and  Britons  used  precious  stones  not  only  as  orna- 
ments but  also  as  a  portable  form  of  money. 

The  changes  of  color  in  gems  has  always  been  considered  an 
omen  in  all  ages  and  all  over  the  world.  Color  has  had  much 
significance  in  the  world  in  medicine  and  out  of  it.  Nature  has 
lavishly  placed  the  varied  colors  before  us  in  the  flowers  of  the 
field  and  motmtain;  in  the  sea,  its  vegetation  and  inhabitants; 
in  the  fowls  of  the  air;  and  in  the  crystals  of  the  crevice  in  the 
rocks.  In  fact,  the  crystals  have  been  called  "the  flowers  of 
the  mineral  world."  Gems  are  practically  a  permanent  joy, 
for  they  outlive  nations  and  do  not  rust  or  decay.  They  may 
fade,  but  usually  they  regain  their  color  and  brilliancy.  They 
do  not  harbor  moths  or  other  insects.  They  carry  no  unattrac- 
tive odor,  noxious  or  otherwise;  and,  unlike  the  flowers,  they 
have  no  pollen  to  influence  the  sensitive  mucous  membrane  of 
the  catarrhal  asthmatic. 

Green  has  always  been  considered  a  mysterious  color.  This 
color  denotes  hope.  Under  green  banners  Mahomet  led  his  hosts 
to  war.    Green  was  considered  as  indicating  an  intellectual  power. 

Color  may  indicate  grief,  as  the  mourning  colors.  The  Egyp- 
tians and  Chinese  use  yellow  for  mourning;  the  Turks, 
violet  or  blue.  On  the  Continent  of  Burope,  violet  is  the 
color;  and  in  England  and  America  black.  Color  may  also 
indicate  joy,  or  war,  or  peace.  Nations  have  their  favorite  col- 
ors, as  yellow  by  the  Chinese  (which  matches  their  complexions). 
Yellow  typifies  marriages,  and  is  sometimes  considered  as  of 
bad  omen,  including  inconstancy  and  deceit.  Blue  is  much 
used  by  the  Italians  (probably  suggested  by  their  beautiful 
sky) ;  this  color  symbolizes  truth  and  fidelity.    All  savages  seem 
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to  prefer  red.  The  scarlet  color  in  the  robes  of  the  cardinab 
is  supposed  to  typify  their  willingness  to  shed  their  blood  for 
the  cause  of  Christ  Red  is  supposed  to  signify  valor,  and  the 
knights  of  old  were  prone  to  ornament  themselves  with  this 
color.  White,  the  emblem  of  innocence,  faith,  light,  life,  and 
purity,  is  found  in  the  ermine  worn  by  the  judge.  The  rich 
Tjrrian  purple  of  King  Solomon  has  always  been  associated 
with  royalty.  When  King  Solomon  wanted  skilled  men  to  com- 
plete the  temple,  he  asked  Hiram,  King  of  Tyre,  to  send  him  only 
those  skilled  in  purple.  The  Emperors  of  Rome  put  on  a  pur* 
pie  garment  as  an  emblem  of  justice  and  a  badge  of  authority, 
and  as  an  indication  of  their  importance. 

The  color  of  precious  stones  is  usually  bright  and  prominent, 
and  this,  no  doubt,  guided  the  thoughts  of  the  impressible  an- 
cients. Color  had  much  significance  in  the  times  of  the  medical 
"doctrine  of  signatures."  White  was  cooling,  red  was  hot  or 
heating.  Red  flowers  were  given  in  bile  disturbances.  Flan- 
nel dyed  nine  times  in  blue  was  a  cure  for  scrofula.  In  small- 
pox and  scarlet-fever  cases,  the  bedroom  was  hung  with  red 
drapery,  and  infusions  of  red  berries,  such  as  mulberry,  were 
administered  to  the  patients.  The  Japanese  believe  that  the 
color  red  is  antagonistic  to  small-pox.  Avicenna  said  that  the 
red  corpuscles  move  the  blood,  and  that,  therefore,  things  of  a 
red  color  must  be  used  in  diseases  of  the  blood.  Even  in  1765, 
Emperor  Francis  I.  was  wrapped  in  a  scarlet  cloth  to  cure  small- 
pox, and  so  died.  The  Roumanian  mother  ties  a  red  ribbon 
around  the  ankle  of  her  child  to  protect  it  from  harm.  Indeed, 
red  has  always  in  the  past  been  subject  to  much  superstition, 
and  even  the  educated  German  physican  of  to-day  orders  red 
wine  for  anemic  patients,  and  white  wine  for  the  ones  with  a 
plethoric  condition.  Does  the  analysis  of  these  wines  justify 
such  a  distinction? 

Superstition,  when  applied  to  gems,  allowed  the  precious  stones 
to  be  in  the  "rough,"  polished,  or  carved;  now  the  ladies  think 
they  are  most  effective  when  mounted  in  jewelry.  In  medical 
gemnology  we  see  the  same  ideas  carried  out  in  their  supposed 
influence   on   disease.     Red   gems   stanched   blood   and    cured 
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hemorrhoids,  and  many  instances  of  the  styptic  and  curative 
powers  of  red  stones  will  be  set  forth  in  detail  at  the  end  of  this 
paper.  One  writer  has  said:  "Superstition  waited  until  the 
blood  stopped  from  natural  causes;  art  claps  the  finger  on  the 
bleeding  vein."  The  ancient  astrologers  thought  that  color 
had  much  to  do  with  the  influence  of  gems.  They  wore  yellow 
stones  on  Stmday;  white  stolies,  excepting  the  diamond,  on  Mon- 
day; red  stones  on  Tuesday;  blue  on  Wednesday;  purple  on 
Thursday  (the  amethyst  and  those  of  a  sanguine  tint) ;  green 
(the  emerald)  on  Friday;  and  the  diamond  on  Saturday. 

Red  denotes  pure  love  and  wisdom,  as  well  as  passion,  hatred 
and  evil;  blue,  constancy  and  fidelity.  Green  denotes  hope, 
faithfulness  at  times,  deceit,  jealousy  and  inconstancy.  Pur- 
ple signifies  love,  truth,  hopefulness  and  passion.  White,  or 
colorless,  denotes  purity.  Purple  (amethystian)  signifies  love, 
truth,  hopefulness  and  passion. 

Alas  for  ancient  sentiment,  the  scientist  has  robbed  it  of  its 
fanciful  ideas  as  regards  the  color  of  stones  and  even  demonstrates 
that  the  change  of  color  is  due  to  atmospheric  changes,  which 
changes  are  sometimes  the  first  evidence  of  decomposition  and 
at  others  merely  a  result  of  too  much  exposure,  the  original 
color  being  restored  upon  placing  it  in  the  dark  or  substituting 
a  dry  for  a  damp  atmosphere. 

The  colors  of  the  more  prominent  precious  stones  are  as  fol- 
lows: 

Agate:  Many  colored. 

Diamond:  Usually  colorless. 

Garnet:  Red,  and  sometimes  violet. 

Amber:  Yellow. 

Amethyst:  Purple. 

Beryl — ^Aquamarine:  Colorless,  green,  etc. 

Hyacinth  (precious):  Red. 

Ruby  Spinnel,  Ruby  Sard,  Tourmaline:  Red. 

Sapphire,  Sapphire  Spinnel,  Lapis  Lazuli,  and  Turquoise:  Blue. 

Topaz:  Yellow. 

Jade:  Green,  greenish  gray. 

Chalcedony:  Banded — violet,  colorless,  etc 

Chrysobcryl:  Green  to  yellow. 

Camelian:  Red  to  yellow. 
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Turquoise:  Sky-blue  or  yellowiah  green. 

Chryaolite:  Olive-green. 

Opel:  Opalescent,  or  milky- white. 

Jet:  Black. 

Onyx:  Banded — white  and  black. 

Rock — crystal:  Colorless. 

Rose— Opal:  Pink. 

Bloodstone:  Mixed  green  and  red. 

Cat's  eye  (Oriental) :  Yellow,  brown,  and  green. 

In  the  following  pages  each  stone  will  be  taken  up  separately, 
and  its  supposed  therapeutic  virtues  given. 

THE  DIAMOND. 

The  diamond  is  the  king  of  all  precious  stones,  and  has  alwajrs 
held  this  position,  being  symbolic  of  endurance  and  purity.  It 
is  the  hardest  of  gems,  easily  scratching  any  other.  It  is  not 
so  rare  or  so  valuable  as  some  other  precious  stones,  but 
is  the  most  important  of  all.  It  has  the  greatest  refractive 
power  of  any  known  substance,  and  is  the  greatest  refractor 
of  solar  light.  It  crystallizes  in  cubes  or  forms  derived  from 
cubes,  particularly  the  octahedron.  On  account  of  its  hardness, 
it  was  called  by  the  Greeks  adamant,  which  comes  from  two 
words  meaning  unconquerable. 

Much  of  the  world's  wealth  is  locked  up  in  diamonds.  The 
later  history  of  the  diamond  is  the  history  of  our  cotmtry's  pros- 
perity. Very  few  diamonds  were  imported  before  1841,  when 
we  imported  one  hundred  thousand  dollars'  worth.  We  now 
import  twenty-five  million  dollars'  worth  a  year,  which  does  not 
include  those  smuggled  in  by  dishonest  travelers  and  other 
criminals.  In  flush  times,  many  are  bought  by  politicians, 
gamblers,  speculators  and  the  wealthy,  but  when  there  is  a  finan- 
cial depression,  the  number  imported  soon  falls  off,  and  these 
gems  may  then  often  be  bought  at  such  a  low  price  that  it  pays 
to  export  them  again. 

The  cutting  of  diamonds  is  of  recent  date — 1476.  Other 
gems  were  cut  by  the  ancients,  however.  The  Egyptians  cut  the 
camelian,  the  agate,  and  other  stones,  twelve  centuries  before 
the  Christian  era. 
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'*  Diamond  cut  diamond,"  a  saying  that  was  popular  in  the 
past  and  is  now  much  used,  originated  from  the  fact  that  dia- 
mond dust  was  found  to  be  the  only  substance  that  could  polish 
the  gem.  It  was  until  very  lately  the  hardest  known  substance 
in  the  world,  but  now  we  are  told  that  two  substances — ^they  are 
the  boride  and  salicide  of  titanium,  produced  artificially  from 
titanium  by  a  French  chemist,  named  Moissan — are  harder. 

Pliny  states  that  in  olden  times  the  diamond  was  considered 
an  antidote  to  poison,  a  safeguard  against  mania,  a  preserva- 
tive of  virtue,  and  the  emblem  of  light.  When  worn  by  a  woman, 
it  also  signified  chastity.  The  diamond  is  usually  colorless  or, 
as  we  commonly  say,  white,  which  denotes  purity,  faith,  inno- 
cence, and  virginity.  It  may  be  light  or  dark  yellow,  brown, 
green,  rose,  blue,  etc. 

In  ancient  times  the  diamond  was  used  to  detect  infidelity, 
and  if  placed  on  the  breast  of  a  slumbering  wife  she  would  at 
once  tell  all  her  secrets.  If  a  true  diamond  is  placed  secretly 
on  the  head  of  a  woman  by  her  husband,  she  will  at  once,  if 
faithful,  cast  herself  into  his  embrace.  If  she  be  unfaithful, 
she  will  turn  from  him.  This  would  seem  to  be  quite  natural, 
diamond  or  no  diamond.  Master  Nicol  says  that  ''it  is  es- 
teemed powerful  for  the  driving  away  of  incubus  and  saccubus." 
Incubus  is  a  male  disease  that  was  supposed  to  attack  women 
in  their  sleep,  and  saccubus  a  female  disease  that  attacked  men 
in  their  sleep. 

The  Jewish  Rabbis  say  that  Eve,  on  quitting  Paradise,  had 
her  ears  bored  in  token  of  her  subjection  to  man.  On  this,  a 
commentator  remarks  that  **  women  have  revenged  themselves 
for  this  sign  of  degradation  by  compelling  the  man  to  suspend 
to  their  ears  diamonds  and  other  costly  stones,  which  they  must 
procure  by  wearisome  toil."  Roset  says:  **This  sign  of  sub- 
jection should  have  been  the  complete  excision  of  the  ear," 
and  we  remember  that  at  Trimalcyon's  feast,  one  of  the  revelers 
says  that,  as  his  wife's  diamonds  have  absorbed  nearly  his  whole 
estate,  if  he  ever  has  a  daughter,  he  will  cut  off  her  ears  at  her 
birth;  to  avoid,  first,  her  own  utter  ruin,  and,  secondly,  that  of 
her  future  husband. 
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The  diamond  was  reputed  to  possess  the  virtue  of  piotecting 
f  lom  poison  and  of  baflSing  the  magical  arts.  It  was  also  thought 
that  it  would  dispel  vain  fears  and  worries  and  give  oourage  to 
men,  give  success  in  lawsuits,  and  preserve  the  owner's  virtue. 
It  is  said  to  be  potent  in  touching  the  heart,  and  that  is  the  rea- 
son that  Cupid  tips  his  darts  with  these  stones. 

Mr.  G.  F.  Kunz,  an  authority  on  gems,  in  a  discussion  once 
said  incidentally  that  there  was  no  difficulty  in  distinguishing 
the  real  from  an  imitation  diamond.  *'If  the  stone  scratches 
sapphire  it  is  without  doubt  a  diamond.  The  absolute  and  most 
simple  test  for  diamonds  is  to  draw  the  stone  sharply  over  a  piece 
of  unpainted  board  in  a  dark  room.  Every  diamond  phos- 
phoresces by  friction." 

The  diamond  is  the  popular  stone  for  engagement  rings.  The 
stone  must  be  a  solitaire,  clear,  and  without  a  blemish. 

In  parts  of  Europe,  in  the  middle  ages,  diamonds  were  classed 
as  animals.  A  lady  had  two  in  a  jewel  casket,  and  she  averred 
that  she  had  found  little  diamonds  between  them  every  few 
months.  It  was  supposed  that  diamond  dust  would  cause  the 
teeth  to  fall  out.  In  early  times,  the  diamond  was  viewed  as 
a  deadly  poison,  when  taken  internally,  and  as  a  preventative  of 
lightning  stroke. 

It  has  been  said  that  there  is  no  antique  diamond  that  has 
not  cost  at  least  one  life.  This  idea  adds  a  morbid  interest  to 
their  possession. 

THE  AMETHYST. 

The  amethyst  denotes  sincerity,  as  well  as  sobriety  and  chas- 
tity. It  is  a  variety  of  quartz,  of  a  clear  purple  or  bluish-violet 
color.  Amethystic  quartz  can  hardly  be  called  a  precious  stone. 
It  is  principally  found  in  India  and  other  parts  of  Asia;  also  in 
Europe.  Its  color  is  probably  due  to  peroxid  of  iron,  and  not 
to  manganese,  as  has  been  generally  supposed. 

The  amethyst  was  the  ninth  stone  of  the  high-priest's  breast- 
plate. It  is  the  birthstone  for  February,  and  should  be  worn 
on  Thursday — ^the  day  of  the  Norse  god  Thor.  It  is  much  used 
for  intaglios,  especially  the  pale  varieties,  as  it  shows  off  the  en- 
graver's work  to  advantage.     It  derives  its  name  from  **a,'* 
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privative,  and  "f^tfuui/'  to  intoxicate,  this  name  having  been 
given  to  it  under  the  impression  that  wine  taken  from  a  cup 
made  of  amethyst  would  not  intoxicate.  It  was  supposed  to 
be  an  antidote  to  all  poisons.  As  an  amulet,  it  dispelled  sleep, 
sharpened  the  intellect,  and  promoted  chastity.  Albertus 
Magnus  says  that  it  loses  its  color  when  in  contact  with  poisons. 
"The  Greeks  invested  this  gem  with  the  virtue  of  being  an 
antidote  to  the  effects  of  wine,  and  one  of  their  prettiest  con- 
ceits is  the  following  by  'Antipater,'  the  subject  being  an  ex- 
quisite engraving  of  a  'bacchante'  supposed  to  have  belonged 
to  that  Egyptian  soceress,  the  far-famed  Cleopatra.  It  runs 
thus: 

A  Bacchante  wild,  on  Amethyst  Island, 
The  engraving  truly  of  a  skilful  hand; 
The  subject,  foreign  to  the  sober  stone, 

But  Oeopatra  doth  the  jewel  own; 
And  on  her  royal  hand,  all  must  agree. 
The  drunken  goddess  needs  must  sober  be. 

(Legends  of  Gems). 

Bacchus  said  that  it  would  sharpen  wit,  diminish  sleep,  and 
resist  horror;  and  another  writer  states  that  it  prevents  wake- 
fulness and  that  its  wearer  has  bewildering  dreams. 

It  not  only  prevents  drunkenness,  but  banishes  it  at  once. 
Furthermore,  dissipates  alcoholic  delirium.  The  amethyst  was 
much  used  by  the  priests  in  olden  times.  It  was  supposed  to 
improve  the  digestion  when  the  stomach  was  overloaded.  It 
was  also  supposed  to  guard  against  poisoning,  to  cure  the  effects 
of  this,  and  to  show  the  presence  of  poison  by  losing  its  color. 
It  was  thought  to  have  a  subduing  or  calming  effect  upon  the 
wearer.  Evil  thoughts  were  dispelled.  It  gave  victory  in  war. 
One  writer  has  suggested  that  as  violet  shades  had  been  supposed 
to  have  a  soothing  effect  upon  the  nervous  and  insane,  the  fact . 
that  many  plants  with  purple  blossoms  have  narcotic  and  seda- 
tive effects  might  have  been  the  cause  of  the  idea. 

One  of  the  powers  of  the  amethyst  was  to  give  the  owner 
mental  vigor.  The  stone  was  sometimes  administered  inter- 
nally. Puranus  holds  that  the  amethyst  "gives  strength  and 
cures  morbid  heat  and  fistula." 
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In  Christian  oountries,  it  has  always  been  an  emblem  of  chas- 
tity and  sobriety,  and  as  such  it  is  set  in  the  rings  of  bishops 
of  the  Roman  Catholic  church,  and  is  called  the  "prelates'  gem."* 
Prank  Shelley,  in  his  "Legends  of  Gems,"  says:  "In  conclu- 
mn,  let  all  those  would-be  bons  vivants  bom  with  great  hearts,, 
weak  stomachs,  and  treacherous  heads,  wear  upon  their  index 
finger  a  royal  amethyst,  and  then  the  'tubby'  little  god  will  be 
propitiated,  and  many  a  Caudle  lecture  will  waste  its  sweetness 
on  the  desert  air." 

TOPAZ  (THB  8MBL8M  OF  FRIENDSHIP  AND  FIDELITY). 

According  to  Uie,  this  is  another  form  of  quartz.  It  was 
also  known  as  chrysolite,  and  in  Scotland  it  is  called  the  "  cairn- 
gorm."  It  is  translucent  or  transparent.  The  color  of  the 
oriental  ruby  is  wine-yellow,  but  sometimes  rose-red,  rarely- 
limpid,  the  latter  being  the  most  valuable.  The  white  is  called 
"drops  of  water,"  the  yellow  ruby,  "golden  stone."  It  has 
electrical  properties,  when  excited  by  heat  or  frictioiL  It  was 
one  of  the  stones  of  the  breastplate  of  the  high-priest. 

The  Sanskrit  writers  inform  us  that  the  topaz  gives  an  appe- 
tite and  brings  fame  and  wisdom.  Benoni  states  that  it  pro- 
motes digestion.  The  Hindu  sages,  according  to  Mani  M&14^ 
consider  the  topaz  to  possess  all  the  medicinal  qualities  of  the 
coral,  with  the  added  power  of  preventing  and  curing  sterility* 
Albertus  Magnus  says  that  it  is  more  beautiful  in  the  morning. 
The  splendor  of  the  topaz  was  supposed  to  denote  good  works: 
It  was  claimed  that  this  stone  inspired  cheerfulness  in  its  wearer, 
and  if  held  under  the  tongue  it  would  quench  thirst.  Benoni 
tells  us  that  it  will  cure  hemorrhages,  promote  digestion,  impart 
strength.  Powdered  and  taken  in  wine,  it  cured  asthma  and 
insomnia.  Eliphania  states  that  when  rubbed  on  a  hone,  a 
milky  juice  exudes  from  it.  This  juice,  taken  internally,  cured 
dropsy  and  certain  poisonings.  Used  as  an  ointment,  it  cured 
eye  diseases. 

Cardinas  says  that  with  the  simple  powder  diffused  in  wine 
he  cured  a  man  of  fever  that  he  had  had  for  fifteen  da3rs,  and 
also  one  of  melancholy.     He  also  cured  another  gentleman  of 
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a  fever  who  bad  been  dosed  for  it  a  long  time.  He  states  tbat 
it  is  good  in  astbmatic  passions  and  in  orthopnea,  if  it  be  drunk 
in  a  convenient  liquor.  The  stone  was  used  to  free  men  from 
passion  and  sadness  of  mind.  It  cured  lunacy,  and  it  was  be- 
lieved that,  if  cast  into  boiling  water,  it  would  deprive  it  of  its 
heat  and  cool  the  water.  It  was  owing  to  the  electricity  that  the 
woman  in  childbirth  had  it  given  her  to  hold.  King  Bthelred 
presented  to  the  Abbey  of  St.  Albans  a  large  topaz,  which  was 
loaned  out  to  women  in  dangerous  childbirth,  and  it  was  said 
that  it  saved  many  lives.  In  the  church  of  St.  Paul's  was  a 
famous  topaz,  given  by  Richard  de  Preston,  citizen  and  grocer, 
for  the  cure  of  infirmities.  It  was  claimed  that  affections  of  the 
mind  were  dispelled,  lunatics  were  cured,  and  when  laid  upon  a 
wound  it  stopped  the  flow  of  blood.  Not  only  madness  was 
cured,  but  it  prevented  violent  passion  and  augmented  wrath. 
It  was  claimed  that  the  power  of  Queen  Eilzabeth  in  healing 
^scrofulous  persons  by  the  "royal  touch"  was  owing  to  a  won- 
derful topaz,  the  property  of  the  crown.  The  topaz  was  con- 
sidered to  be  a  safeguard  against  sudden  death.  It  was  to  be 
smybolical  of  faithfulness  and  fruitfulness.  It  was  said,  too,  that 
it  would  betray  the  presence  of  poison  by  sweatkig  and  by  be- 
coming obscure.  The  largest  topaz  ki  the  world  is  in  the  Vat- 
ican at  Rome.  It  weighs  seven  pounds  and  has  upon  it  a  carv- 
ing that  occupied  the  Neapolitan  lapidaries  sixty-one  years  in 
executing. 

It  was  used  in  epilepsy,  and  was  supposed  to  banish  bad  dreams 
and  melancholia.  Its  medicinal,  as  well  as  its  magic,  power 
was  said  to  be  lost  during  the  waning  of  the  moon. 

The  topaz  has  depreciated  in  poptdarity,  as  well  as  in  value, 
owing  to  the  ease  with  which  it  is  imitated  in  glass,  and  to  the 
substitution  for  it  of  yellow  quartz  or  cairngorm-stone.  The 
Brazilian  topaz  is  of  the  quartz  family,  while  the  greatly  prized 
Oriental  topaz  is,  like  the  ruby,  a  silicate  of  alumina. 

THE  TURQUOISE. 

The  turquoise  is  the  emblem  of  success.  Its  name  is  supposed 
to  be  Turkish,  as  Turkey  was  the  country  from  which  these 
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stones  first  came.  The  color,  blue,  denotes  faith.  Oriental 
turquoises  are  sky-blue,  robin's  egg-blue,  greenish  blue  sometimes, 
apple-green,  yellowish,  and  even  white.  They  lose  their  beauti- 
ful color  at  times,  but  if  placed  in  the  dark  they  recover  it. 
The  Occidental  turquoise  is  supposed  to  be  composed  of  the 
fossil-teeth  of  antediluvian  animals,  colored  with  copper  or  iron. 
They  are  light  blue,  dark  blue,  or  bluish  green.  The  Occidental 
stone  polishes  poorly,  as  compared  with  the  Oriental  specimen, 
which  polishes  brightly. 

It  was  in  olden  times  supposed  to  sweat  when  in  the  presence 
of  poison.  It  was  said  that  this  stone  was  pleasant  to  look 
upon,  hence,  it  strengthened  the  sight  and  restored  the  vision, 
"because  it  doth  not,  by  its  oveibrightness,  too  much  dissipate 
the  visive  faculty,  or  by  its  overmuch  obscureness,  too  much 
concentrate  the  visive  faculty." 

The  Egyptians  believed  that  a  turquoise  set  in  a  silver  ring 
would  cuie  cataract,  if  previously  dipped  in  water  and  applied 
to  the  eyes,  while  the  name  of  God  was  chanted.  Shakespeare 
gives  this  line  to  Shylock:  "He  would  not  have  lost  his  tur- 
quoise ring  for  a  whole  wilderness  of  monkeys,"  and  wept  over 
the  loss  of  the  turquoise. 

The  Mohammedans  regard  this  stone  as  an  amulet.  In  Ger- 
many it  is  valued  more  than  any  other  stone  for  an  engagement 
ring.  The  Germans  believe  that  any  inconstancy  in  the  lover 
will  be  pointed  out  by  a  change  in  color  of  the  stone.  Madam 
Titiens,  Madam  Rudorsdorff,  and  Madam  Patti,  all  had  a  super- 
stitious faith  in  the  turquoise.  To  this  day,  the  Bast  Indians 
say  that  the  turquoise  will  brighten  and  heal  weak  or  sore  e3res, 
and  they  firmly  believe  in  its  efficacy  as  an  antidote  to  the  poison 
of  snake  bites.  All  Oriental  nations  believed  that  these  stones 
preserved  the  health  and  inspired  healthfulness,  even  preventing 
contagion.  In  all  Oriental  countries  the  turquoise  was  con- 
sidered a  fortunate  possession,  bringing  health  and  happiness 
to  its  possessor  and  preventing  contagion.  It  was  supposed  to 
show  the  varying  fortune  and  health  of  its  owner. 

The  turquoise  was  prized  by  the  ancients  as  a  medicine.  In 
the  East,  a  proverb  says,  that  it  pales  when  the  well-being  of 
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the  owner  is  endangered.  It  has  had  a  great  reputation  as  a 
power  against  evil  influences,  as  with  almost  all  gems,  by  vary- 
ing in  color.  It  is  said  to  grow  pale,  also,  when  the  owner  is 
sick,  and  to  lose  all  color  when  he  dies,  but  when  a  new  and 
healthy  owner  puts  it  on  its  beauty  returns.  This  general  be- 
lief in  the  past  is  still  current,  as  many  to-day  look  upon  it  as  an 
amulet.  Ruens  said  that  it  grows  pale,  if  the  owner  grows  in- 
firm or  weak,  recovering  again  when  transferred  to  a  new  healthy 
master,  the  transfer  causing  it  to  regain  its  own  natural  tint  and 
become  cerulean  like  a  serene  heaven. 

The  turquoise  gave  protection  from  snake  bites  and  against 
all  accidents,  especially  to  horsemen,  and  it  was  averred  that 
the  wearer  could  fall  from  any  height  with  impunity  and  not 
break  a  limb.  Nicol  writes:  "As  that  if  it  be  worn  in  a  ring 
of  gold,  it  will  preserve  men  from  falls,  and  from  the  bruises 
proceeding  of  them,  by  receiving  that  harm  into  itself  which 
otherwise  would  upon  the  man,  yet  these  .virtues  are  said  not 
to  be  in  this  gemm,  except  the  gtmm  be  received  of  gift." 

The  turquoise  was  said  to  take  away  enmities,  preserve  from 
drowning,  lightning,  and  would  even  reconcile  the  dififerences 
between  husband  and  wife.  The  Orientals  have  a  proverb  that 
turquoises  given  by  a  loving  hand  carry  with  them  happiness,, 
but  the  turquoise  pales  when  the  well-being  of  the  giver  is  in 
danger.  A  turquoise  ring  is  said  to  change  with  the  wearer's 
health.  I  have  not  been  able  to  find  any  use  by  the  ancients 
of  this  stone  as  a  medicine  internally,  but  it  was  frequently  used 
as  a  talisman  or  an  amulet.  The  liability  to  change  color  with 
changes  in  the  atmosphere  has  probably  been  the  cause  of  much 
of  the  mystery  that  the  ancients  attached  to  this  gem. 

Wirt  Tassin  states  that  "the  turquoise,  according  to  Arabian 
and  Persian  authorities,  as  cited  by  Mani-Mdld,  cured  all  dis- 
eases of  the  head  and  heart.  A  sovereign  remedy  for  hernia, 
swellings,  flatulence,  dyspepsia,  insanity,  and  cancerous  sores. 
Whether  taken  alone  or  mixed  with  honey  or  other  drugs,  it  cures 
epilepsy,  spleen  and  stricture.  In  cases  of  poisoning  or  snake 
bite  it  was  given  with  wine.  Aristotle  describes  a  similar  dose 
for   the    same   purpose. 
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CARNBUAN. 

This  was  also  called  cornelian  and  comeolus.  Camelian, 
agate  and  sard  are  three  members  of  the  quartz  family,  and  Shelley 
says  that  nine-tenths  of  the  famous  intaglios  to  be  seen  in  pub- 
lic and  private  collections  are  cut  from  them.  The  old  Egyp- 
tians used  these  stones  for  making  scarabs. 

This  stone  was  much  worn  as  an  amulet,  fashioned  in  the  shape 
of  a  heart.  As  a  powder,  the  camelian  is  said  to  stanch  bloody 
fluxes,  and  to  mitigate  the  heat  of  the  mind,  to  cure  hoarse- 
ness, and  to  lessen  malice.  Epiphanius  said  that  it  cured  tumor 
and  all  wounds  made  by  iron  (Wirt  Tassin).  Rings  made 
wholly  of  camelian  were  used  to  stop  epistaxis.  This  stone 
was  employed  in  Jemsalem  to  keep  the  men  from  death  by 
plague,  and  in  Arabia,  to  the  present  day,  it  is  used  to  stop 
hemorrhages. 

CHRYSOLrrE  (goi<d  or  goldbn  stone). 

There  are  two  principal  varieties,  true  chr5rsolite  and  the  oliv- 
ine species,  the  former  being  chiefly  obtained  through  Constan- 
tinople. The  locality  producing  it  is  unknown.  The  olivine 
specimens  are  fotmd  in  many  countries. 

Nicols  says  that  it  frees  men  from  passion  and  sadness  of 
mind,  mitigates  choler  and  choleric  passions,  drives  away  noc- 
turnal fears,  and  is  an  effectual  amulet  against  choleric  distem- 
pers of  the  mind.  Encelius  descrbies  the  chrysolite  as  the  friend 
of  wisdom  and  the  enemy  of  folly.  Among  the  ancients,  it  was 
said  to  repel  fear  when  held  in  the  hand.  Some  authors  have 
said  that  if  it  be  put  on  a  table  with  poison  or  venom,  it  loses 
its  splendor,  which  returns  when  the  poison  or  venom  is  taken 
away;  and  it  is  reported  that  it  increases  and  decreases  in  its 
strength  and  faculties  with  the  increase  or  decrease  of  the  moon. 

JET  (black  amber). 

Jet  is  a  very  uncertain  name,  sometimes  being  applied  to  black 
glass,  black  quartz,  and  hard  coal.  Jet  is  like  amber  in  being 
electrified  easily  by  a  little  mbbing.  They  both  come  from  the 
amber  caves  of  Russia.     When  examined  tmder  the  microscope, 


465 

jet  shows  evidences  of  a  woody  structure.  It  takes  a  high  pol- 
ish.    It  was  alleged  that  Jet  stopped  nightmare  and  witchery. 

Jet  was  formerly  quite  generally  worn  by  women.  In  Cologne, 
in  1 84 1,  they  found  in  a  stone  coffin  buried  in  the  fifth  century, 
necklace,  bracelets,  rings,  hair-pins,  etc.  (Legends  of  Gems). 
Shelley  also  says  that  many  Jet  ornaments  have  been  found  on 
opening  the  tumuli  in  Great  Britain,  dating  from  early  Eozoic 
times.  Among  the  Romans  it  was  known  as  gagat,  or  black 
amber,  and  its  name  has  been  shortened  and  corrupted  until 
we  arrive  at  Jet.  Black  amber  was  considered  to  be  a  preserva- 
tive against  throat  complaints.  It  was  supposed  to  point  out 
or  uncover  unfaithfulness.  When  powdered  and  mixed  with 
wine,  the  Greeks  considered  it  a  specific  against  toothache  and  a 
sovereign  remedy  for  tumors  when  mixed  with  bees'  wax  (Leg- 
ends of  Gems). 

Pliny  tells  us  that  great  value  was  placed  upon  the  ability 
of  Jet  to  drive  away  serpents.  Bede  said  that  Britain  had  much 
excellent  Jet  and  when  heated  drove  away  serpents. 

AMBER. 

From  the  earliest  times  amber  has  been  supposed  to  operate 
as  a  charm,  so  that  it  has  been  used  as  an  amulet,  and  for  purposes 
of  ornament  it  is  the  most  ancient  of  all  gems  (Legends  of  Gems). 
It  is  a  congener  of  Jet,  with  which  it  is  found.  It  is  highly  elec- 
tric, so  that  the  Greeks  called  it  electron — hence  the  name  elec- 
tricity. Pliny  states  that  a  necklace  of  amber  beads  would 
guard  against  secret  poison  and  keep  off  witchcraft  and  sor- 
cery. 

Amber  was,  and  still  is,  used  as  a  remedy  for  all  throat  aflFec- 
tions,  including  goitre,  and  also  as  a  cure  for  pain  in  the  stom- 
ach, jaundice,  asthma,  gout,  dropsy,  heart  disease,  and  dysen- 
tery. As  a  necklace,  it  was  used  to  relieve  sore  throat,  and  the 
Orientals  used  to  place  a  piece  of  amber  in  the  mouth  to  keep 
off  contagion.  Amber  beads  were  reputed  to  cure  and  keep 
off  coughs  and  bronchitis,  also  convulsions.  The  Shah  of  Per- 
sia wears  around  his  neck  a  cube  of  amber  reported  to  have  fallen 
from  Heaven  in  the  time  of  Mohammed,  which  has  the  power 
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of  rendering  any  one  that  wears  it  invulnerable.  The  Persiana 
grind  amber  and  mix  it  with  honey  and  rose  oil,  using  this  piepant- 
tion  as  a  specific  for  deafness  and  a  preventative  of  all  throat 
affections.  To  this  day  amber  is  used  in  Lombardy  and  Pied- 
mont as  a  cure  for  goitre,  the  belief  in  its  efficacy  for  this  pur- 
pose dating  back  to  the  time  of  Pliny.  Childien  used  to  wear 
amber  as  an  amulet,  and  adults,  as  a  potent  charm  against  in- 
sanity (Shelley).  It  was  also  an  effective  agent  in  the  cure  oi 
King's  EviL  The  Celts  of  Europe  used  ornaments  of  stone 
(amber  was  one)  and  metal  as  mystical  weapons  of  the  fairies 
and  elves. 

Being  taken  inwardly,  amber  provokes  urine,  brings  down 
the  menses  and  facilitates  birth.  It  also  fastens  teeth  that  aie 
loosened  (Leonardus).  Berthold  Laufer  informs  us  that  Lur  Lung, 
a  distinguished  Chinese  scholar,  author  of  the  illustrated  materia 
medica  published  between  1057  and  1090,  wrote  that  amber 
cures  the  heart  and  kidneys,  by  curing,  regulating,  and  tran- 
quilizing  the  heart  and  stimulating  the  water.  Mr.  Laufer  also 
states  that  Chen-Tsang-Chi,  who  lived  in  the  first  half  of  the 
eighth  century,  said  that  small  boys  carried  amber  as  an  amulet 
and  that  when  ground  and  dropped  into  the  eyes  it  prevented 
cataract  (Historical  JotHngs  on  AwAer  in  Asia,  by  Berthold  Laufer). 

Amber  was  introduced  into  the  Chinese  pharmacopoeia  eariy 
in  the  seventh  century. 

According  to  Pliny,  amber  is  beneficial  to  infants,  attached 
to  the  body  in  the  form  of  an  amulet. 

Oil  of  amber  (Ol  sucdni  of  our  pharmacopoeia)  is  still  used 
in  chest  and  throat  complaints.  It  was  used  as  a  remedy  for 
the  eyes,  and  an  amber  cigar-holder  assured  a  fiery  soul  and 
healthy  lungs.  An  imitation  of  amber  has  been  very  success- 
fully made  from  sldm-milk  by  a  peculiar  process. 

ROCK  CRVSTAI.,  OR  QUARTZ  CRYSTAI3. 

Rock  crystal  was  supposed  to  be  hardened  water  or  solidified 
ice.  Pliny  writes  that  the  surgeons  of  his  day  used  these  crys- 
tals to  concentrate  the  rays  of  the  sun,  which  cauterized  the 
patients'  wounds.    The  crystals  were  also  used  to  banish  bad 
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dieams,  sharpen  sight,  and  strengthen  the  body.  The  powder 
cured  insanity.    The  Bast  Indians  call  them  "unripe  diamonds." 

This  stone  was  wont  to  break  in  pieces  when  in  the  presence 
of  poison,  so  that  cups  made  of  it  were  used  by  those  that  were 
afraid  of  their  enemies.  These  stones  were  powdered  and  used 
in  the  treatment  of  dysentery;  they  were  also  used  in  solid  form 
to  cool  fevers  and  allay  thirst. 

Rock  crystal  was  supposed  to  create  fires,  but  the  explana- 
tion of  this  belief  probably  is  that  the  stone,  when  placed  in  the 
sun,  caused  a  display  of  the  prismatic  colors.  The  sacred  fire 
of  the  Eleusinian  Mysteries  was  probably  produced  in  this  way, 
tradition  says  that  the  rock  crystal  was  laid  on  a  chip  and 
placed  in  the  sun,  giving  the  play  of  colors  which  resemble  fire. 

THE  AGATE.    . 

The  agate  was  formerly  considered  to  be  emblematic  of  health 
and  wealth.  It  is  a  member  of  the  quartz  family,  and  was  one 
of  the  twelve  stones  in  the  breastplate  of  the  high-priesL 
Agates  are  found  in  green,  brown,  yellow,  red  and  gray.  It 
absorbs  tints,  hence  it  is  now  artificially  colored.  It  was  called 
by  the  Rabbins  "hyacinth,"  and  this  was  also  translated  ame- 
thyst. It  was  used  in  signets,  as  well  as  for  amulets,  by  the 
Greeks  and  Romans.  "A  Florentine  physician  discovered 
a  means  of  petrifying  human  remains  into  real  agate,  and  in 
the  hospital  of  St.  Spirito,  at  Florence,  may  be  seen  a  table- 
top  made  of  hearts,  livers,  Itmgs,  etc,  thus  agatized  into  one 
huge  slab.  The  secret  of  how  this  was  done  died  with  its  dis- 
coverer" (Legends  of  Gems), 

»  The  virtue  of  the  agate  was  supposed  to  be  as  follows:  "The 
owner  was  enabled  to  obtain  the  love  of  women  and  to  heal 
the  sick,  and  when  worn  brings  victory.  Besides  being  an  anti- 
dote for  poisons,  the  agate,  like  the  on3rx,  which  is  a  form  of 
agate,  was  supposed  to  confer  the  gift  of  oratory  upon  its 
wearer"  {Legends  of  Gems).  It  also  was  supposed  to  insure  long 
life,  health,  and  financial  prosperity  to  the  wearer.  It  stanched 
blood  in  all  cases,  especially  hematuria,  hemorrhoids,  and  men- 
orrhagia.    Agate  was  reputed  to  dispose  the  mind  to  solitude. 
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In  India  it  was  used  to  quench  thirst  by  holding  it  in  the  mouth, 
and  to  allay  fever.  As  an  amulet,  it  wards  off  scrofula  and  other 
diseases,  cures  gravel,  dyspepsia,  and  stricture,  and  prevents 
contagion.  A  baby  wearing  it  was  assured  of  health,  wealth, 
and  long  life.  In  the  middle  ages  it  was  supposed  to  guard 
against  poison,  and  when  powdered,  mixed  with  water,  and  taken 
internally,  cured  snake  bites.  When  held  in  the  hand  it  protec- 
ted against  contagion,  assuaged  thirst  or  fever — ^in  fact  it  was 
almost  a  universal  remedy. 

chaw:edonv. 
Chalcedony  is  a  variety  of  agate.     It  was  said  to  make  the 
wearer  strong,  beautiful,  and  successful,  but  he  would  be  temp- 
est-tossed and  perhaps  doomed.    When  blessed  and  tied  around 
the  neck,  chalcedony  was.  supposed  to  cure  insanity. 

HKUOTROPE,  OR  BUX)I>STONE. 

This  is  a  variety  of  chalcedony.  Its  name  comes  from  two 
Greek  words:  helios,  the  sun,  and  tropis,  turning.  It  is  a  dark 
green  stone,  with  deep  red  spots  sprinkled  over  it.  "  Blood- 
stone" is  the  popular  name  for  it.  It  is  largely  used  for  dagger 
and  sword-hilts,  snuff-boxes,  rings,  and  watch-fobs.  Accord- 
ing to  medieval  superstition,  the  red  spots  were  due  to  the  fact 
that  Christ's  blood  was  diffused  through  its  having  been  at  the 
foot  of  the  cross  at  the  time  of  the  crucifixion.  The  ancients  had 
many  older  superstitious  explanations. 

It  was  used  to  prevent  and  stop  hemorrhages,  cure  hemor- 
rhoids, preserve  the  health,  and  prevent  the  wearer  from  being 
abused.  It  was  further  claimed  that  it  would  drive  away  poi- 
sons and  preserve  the  health,  provoke  rain,  and  protect  the 
wearer  from  abuse.  It  was  said  that,  if  put  into  water  placed 
in  the  stm,  the  water  would  boil  and  be  resolved  into  a  cloud, 
which  afterward  caused  rain.  It  was  also  supposed  to  shadow 
the  sun.  It  was  also  said  that  if  anointed  with  the  juice  of  mari- 
gold, the  one  carrying  it  would  be  rendered  invisible. 

THE  ONYX. 

The  onyx  is  a  member  of  the  quartz  family.  The  word  onyx 
is  derived  from  the  Greek  word  meaning  finger-nail,  the  pink 
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color  often  resembling  that  of  the  nail.  It  is  a  variety  of  chal- 
cedony, and  is  the  stone  that  was  used  in  making  antique  cameos, 
as  well  as  intaglios.  The  Cast  Indians  found  this  stone  hard 
to  cut  and,  looking  about  for  a  softer  substitute,  hit  upon  sea 
shells,  which  we  see  more  frequently.  In  a  cameo,  the  figure 
is  above  the  surface,  while  in  an  intaglio  it  is  below.  In  both 
cases  the  upper  layer  is  of  a  different  color  from  that  of  the  one 
below  it,  and  is  the  one  cut.  The  layers  are  black,  or  dark  and 
white. 

The  Bible  calls  onyx  the  "Stone  of  Stones."  Mutations  are 
made  from  stones  lighter  in  color  by  boiling  them  in  oil  or  treat- 
ing them  with  sulphuric  acid.  The  substances  enter  by  way 
of  the  stratifications. 

Dioscorides  says  that  if  worn  about  the  neck  as  an  amulet, 
onyx  will  create  the  passions  and  stir  up  strife,  and  that  it  will 
serve  as  a  preventative  of  epileptic  fits.  Terrible  shapes  are  re- 
vealed to  the  wearer  in  his  sleep.  A  medieval  superstition 
was  that  it  caused  nightmare  and  visions  of  demons.  An  old 
legend  runs  as  follows:  "Joseph  and  Mary  had  an  onyx  or  ame- 
thyst ring  that  was  foimd  to  be  capable  of  exerting  miraculous 
power,  and  was  placed  in  a  church  and  used  to  cure  all  diseases." 

JADE. 

Jade,  sometimes  called  nephrite,  or  Lapis  Nephriticum,  is 
also  a  variety  of  quartz,  which  is  generally  of  a  greenish  color. 
It  warded  off  kidney  disease,  hence  the  name  Jade,  from  hijada, 
a  Spanish  word  meaning  kidney.  It  prevented  and  cured  stomachic 
and  intestinal  pain;  it  also  cured  epilepsy.  It  was  used  internally 
as  a  powder,  twenty  grains  being  given  at  a  dose.  It  banished 
fear,  especially  in  battle.  It  would  seem  that  taking  powdered 
jade  would  be  very  much  like  taking  ground  glass. 

SARD,  OR  SARDONYX. 

Sard  is  a  symbol  of  conjugal  love.  It  is  a  dark  brownish, 
red,  or  reddish  green  gem,  named  after  the  city  of  Sardis,  the 
capital  of  Lydia.  It  belongs  to  the  quartz  family,  is  used  as  a 
gem,  and  is  a  variety  of  camelian.  A  variety  of  onyx  is  called 
sardonyx  (from  "sard"  and  "onyx").     It  is  composed  of  alter- 
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nating  layers  of  sard,  or  camelian,  and  light  or  white  chalce- 
dony. 

A  sardonyx,  if  laid  inter  mammae,  was  said  to  facilitate  de- 
livery. One  belonging  to  the  monastery  of  St.  Albans  was  ex- 
tensively used  for  this  purpose.  A  sard  worn  on  the  finger  or 
neck  was  expected  to  guard  against  troublesome  diseases.  The 
wearer  was  supposed  to  be  beloved  by  women — a  most  valuable 
stone  for  a  doctor  to  acquire  practice  with.  Albertus  Magnus 
informs  us  that  the  sard  prevented  d3rsentery.  Bacdus,  in  his 
Annotation,  states  that  powdered  sard  taken  internally  in  spirtis 
stopped  the  menses  and  prevented  miscarriage. 

THE  BBiERAI^D. 

The  emerald  was  the  symbol  of  jealousy  and  an  emblem  of 
hope  and  faith.  The  Romans  and  Italians  claimed  that  this 
stone  was  the  jewel  for  the  month  of  June,  because  in  the  zodiacal 
division  of  gems  the  emerald  influence  extends  from  May  15th 
to  June  15th,  but  modem  people  consider  the  agate  as  the  proper 
birthstone.  It  is  composed  of  silica,  alumina,  and  gludna, 
colored,  usually,  by  chromic  oxide  (Roset).  Besides  being  of 
various  shades  of  green,  it  is  sometimes  colorless,  and  rarely 
yellowish  or  bluish.  Those  stones  not  green  are  styled  beryl  or 
aquamarine,  their  color  being  derived  from  iron  peroxid.  The 
emerald  crystallizes  in  six-sided  prisms.  Adds  do  not  act  upon 
it.     It  is  quite  easy  to  imitate. 

Pliny  writes  of  the  emerald  in  the  following  forceful  language: 
"There  is  no  color  so  pleasing  to  the  eye  as  that  of  the  emerald. 
Whoever  delights  in  the  verdure  of  herb  and  leaf  must  enjoy 
infinitely  more  the  contemplation  of  emeralds,  for  no  verdure  can 
compare  to  them.  They  are  the  only  stones  that  charm  the 
eye  without  wearying  it.  The  emerald  loses  its  luster  ndther 
in  the  sun  nor  in  the  shade,  nor  in  artificial  light.  It  shines 
continually  with  the  same  soft  glow." 

The  Mexican  kings  prized  the  emerald,  and  were  wont  to  pierce 
the  septum  of  the  nose  and  place  therdn  the  finest  specimen 
they  could  procure.  The  fingers  of  thdr  idols  were  decorated 
with    emeralds.    Martinus    Rulandus    says    that    the    emerald 
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exceeds  in  verdure  watered  grass  or  the  greenest  leaves  of  trees 
(Roset).  Green,  as  a  color,  denotes  hope;  hence,  the  emerald 
is  an  emblem  of  hope. 

In  history,  the  emerald  is  older  than  the  diamond. 

"Tradition  says  that  the  famous  magician,  Hermes  Trismeg- 
istris,  engraved  on  an  emerald  a  panacea  for  all  human  mala- 
dies. This  emerald  was  enclosed  with  his  body  in  his  tomb 
— rather  a  selfish  proceeding,  it  seems  to  us*'  (Roset). 

The  ancients  valued  the  emerald  highly;  not  alone  for  its 
beauty,  for  its  supposed  occult  properties,  and  its  marvelous 
power  in  healing  all  diseases  of  the  eye.  They  also  believed 
that  if  the  eyes  of  a  serpent  met  the  gleam  of  an  emerald,  it  im- 
mediately became  blind  (Legends  of  Gems).  The  Emperor 
Nero,  who  was  short-sighted,  had  an  eye-glass  formed  of  an  emer- 
ald, through  which  he  gazed  and  gloated  over  the  cruel  sports 
of  the  arena  {Legends  of  Gems). 

The  soft  green  color  of  the  emerald  was  thought  to  have  a 
beneficial  effect  upon  the  wearer's  own  eyes,  improving  the  sight, 
especially  when  viewed  in  a  seal,  and  the  stone  is  also  said  to 
be  a  good  talisman  for  any  one  in  trouble.  If  hung  from  the 
neck,  it  is  said  by  Aristotle  to  be  a  preservative  from  epilepsy. 
It  was  supposed  to  be  equally  effective  if  worn  on  the  finger. 
As  a  bored  or  carved  talisman,  the  Orientals  used  it. 

Avenzoar  declared  it  to  be  a  specific  against  poison,  and  Boetius 
gives  a  recipe  for  a  "tincture  of  emerald"  (Roset).  Dr.  Aloy- 
sius  Mendella  says  that  his  brother,  a  jeweler,  sold  an  emerald 
for  one  hundred  and  thirteen  aureos,  to  Franciscus  Maria,  Prince 
of  Irbino,  which  was  intended  by  him  to  be  used  medicinally. 
One  ancient  writer  says  that  emeralds  do  much  to  sharpen  and 
actuate  the  dulness  of  the  sight,  and  prevent  inflammation  of 
the  eyes. 

As  an  amulet,  the  stone  was  thought  to  be  a  preventative  of 
epilepsy,  to  assuage  terror  and  drive  away  evil  spirits,  and  to 
sharpen  the  memory.  Wurtzung,  a  German  physician,  said 
that  it  was  used  in  all  diseases  of  the  heart  (Roset).  Roset  also 
states  that  "this  stone  is  good  to  recreate  the  sight,"  and  refers 
to  Andreas,  Bacdni,  Agricola,  Cardonus  and  Anselmus.     Boetius 
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says  that  there  is  such  an  enmity  betwixt  it  and  "illegitimate 
venery,  or  the  uncleanness  of  the  flesh,  as  that,  if  it  do  but  touch 
the  skiime  of  an  adulterer,  it  will  break,  and  (that)  it  doth  bridle 
the  reins  of  lasdviousness  and  much  temper  it,  insomuch  as 
Albertus  Magnus  doth  not  doubt  to  affirm  that  the  King  Bela, 
of  Hungaria,  having  a  carnal  knowledge  of  his  wife  with  an 
emerald  set  in  gold  on  his  finger,  the  emerald  broke  into  three 
parts."  He  also  states  that  it  will  sharpen  the  understanding, 
increase  riches,  and  enable  one  to  see  the  future.  An  emerald 
ring  was  said  to  insure  purity  of  thought  and  give  a  pleasing 
mind;  it  promotes  friendship  and  constancy  of  mind. 

Beryl,  the  iron-colored  emerald,  will  serve  as  a  protection 
against  diseases  of  the  eye,  pain  in  the  liver,  and  stoppage  of 
the  breath.  Shakespeare  says,  in  speaking  of  gems,  "The  deep- 
green  emerald,  in  whose  fresh  regard  weak  sights  their  sickly 
radiances  do  amend.'' 

The  emerald  is  a  particular  stone,  and  will  not  help  those 
who  are  not  scrupulously  neat  and  clean.  In  business,  it  in- 
creases the  owner's  importance,  and  it  was  supposed  to  be  good 
for  those  having  a  bad  memory.  It  changed  color  when  in  the 
presence  of  false  friends  and  false  witnesses,  and  if  exposed  to 
view  before  a  false  witness  it  would  fill  him  with  confusion  and 
put  a  stop  to  his  perjury. 

The  child  bom  in  May  who  wears  an  emerald  "will  be  loved 
and  become  a  happy  wife."  If  it  pales,  love  is  waning;  and  it 
registers  the  degree  of  love  and  insures  happiness  and  felicity. 
If  the  color  is  entirely  lost,  the  lover  is  false  and  love  is  gone 
forever.  It  was  formerly  much  used  as  an  engagement  ring, 
but  now  it  is  "tabooed" — perhaps  for  fear  it  might  tell  an  im- 
pleasant  tale.  Its  non-use  may  also  be  explained  by  the  fact 
that  it  is  a  symbol  of  jealousy. 

A  perfect  emerald  is  more  valuable  than  the  diamond,  but  it 
can  be  imitated  so  closely  that  its  popularity  has  been  impaired. 

The  emerald  was  used  to  ease  and  hasten  labor,  and  to  pre- 
serve chastity.  As  a  powder  taken  internally,  it  had  the  power 
to  give  courage  and  protect  from  the    plague.     The  natives  of 
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India  believe  to  this  day  that  it  is  potent  to  dispel  bad  dreams, 
give  courage,  and  cure  palsies,  colds,  and  acute  dysentery. 

THE  OPAL. 

The  opal  is  the  emblem  of  hope  and  symbolic  of  good  works. 
Its  name  comes  from  "o*,"  the  eye.  It  was  called  the  "thunder 
stone."  There  are  three  principal  varieties  of  opal;  oriental, 
fire,  and  common.  The  oriental,  or  harlequin,  is  found  in  Hun- 
gary; the  fire,  in  Mexico  and  Honduras.  The  common  opal  is 
milky-white  and  possesses  little  beauty.  The  opal  is  the  Octo- 
ber jewel.  This  gem  is  the  only  one  that  has  never  been  imita- 
ted. 

In  early  times,  the  opal  was  the  most  prized  of  all  stones. 
An  early  Eastern  legend  was  that  it  had  the  power  of  making  its 
owner  beloved  of  God  and  man,  so  long  as  he  wore  it  in  faith 
and  confidence. 

Some  one  has  described  this  stone  as  "combining  the  fiery 
flame  of  the  carbuncle  and  the  refulgent  purple  of  the  amethyst, 
with  the  glorious  green  of  the  emerald."  When  in  a  bright  light, 
it  gives  all  the  play  of  color  of  the  rainbow.  From  its  varied 
color  it  was  supposed  to  have  the  medical  virtues  of  several  other 
gems. 

The  opal  is  a  treacherous  stone;  so  much  so,  that  experts  are 
often  deceived,  when  examining  the  stone  before  it  has  been 
polished.  It  is  liable  to  go  "off  color"  and  become  opaque 
and  ugly,  when  moved  from  a  dry  to  a  moist  climate  of  from  a 
warm  to  a  cold  locality.  Humidity,  especially,  affects  its  color. 
Another  source  of  superstition  is  owing  to  the  fact  that  this  stone 
is  brittle  and  hard  to  cut,  so  that  sometimes  when  it  is  cut  and 
ready  to  be  set  it  snaps  in  two. 

The  Greeks  and  Romans  thought  it  possessed  every  virtue, 
giving  to  its  owner  uninterrupted  good  fortune  and  conciliating 
good-will.  It  was  the  favorite  gem  of  the  Romans  during  their 
period  of  culture  and  wealth.  It  foretold  disaster  and  was  the 
herald  of  joy.  A  study  of  its  history  reveals  the  fact  that  the 
superstition  in  regard  to  this  stone  has  changed  materially 
within  the  last  century.     Formerly,  it  was  highly  esteemed  a 
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good-luck  stone;  now  it  is  black-listed  as  an  ill-omen  stone,  capa- 
ble of  bringing  bad  luck  to  its  owner.  Until  the  time  of  Eliza- 
beth and  Charles  II.,  it  was  a  great  favorite.  The  Empress 
Eugenie  refused  to  receive  as  a  ptesent  a  valuable  opal  on  super- 
stitious grounds,  and  still  she  was,  in  later  life,  a  very  unhappy- 
woman. 

The  opal  is  now  recovering  its  lost  popularity.  Up  to  the 
time  of  her  death.  Queen  Victoria  showed  that  she  did  not  par- 
ticipate in  the  popular  opinion  of  the  unluckiness  of  this  stone 
by  giving  her  family  ornaments  of  opals.  The  sudden  changes 
in  the  brilliancy  of  this  gem  and  its  liability  to  disintegrate  are 
the  probable  causes  of  the  foolish  prejudice  against  it.  Thus 
it  seems  that  superstition  in  regard  to  precious  stones  is  not 
entirely  a  lost  art. 

The  possessor  of  the  opal  was  made  to  love  children.  It  was 
reputed  to  render  the  wearer  proof  against  all  diseases  of  the  eyes. 
At  the  same  time,  it  increased  its  owner's  attractiveness.  Al- 
bertus  Magnus  says:  "If  you  wish  to  become  invisible,  take  an 
opal  and  wrap  it  in  a  bay  leaf,  and  it  is  of  such  virtue  that  it 
will  make  the  bystanders  blind.  Hence,  it  has  been  called  the 
patron  of  thieves."  It  was  considered  to  be  good  for  the  sight, 
sharpening  and  strengthening  it,  and  it  preserved  its  possessor 
from  suicide. 

cat's  byes. 

From  the  peculiar  play  of  color  in  these  stones,  they  were 
named  cat's  eyes,  being  thought  to  resemble  the  eyes  of  the  cat. 
The  stone  is  of  no  interest,  medically  speaking.  It  is  of  various 
colors — ^bright  yellow,  brown,  apple-green,  and  sometimes  deep 
olive.  It  belongs  to  the  quartz  family,  and  lapidaries  call  a 
very  fine  variety  chrysoberyl.     It  is  cut  in  oval,  convex  form. 

This  stone  was  called  by  the  ancients  "  oculis  eolis"  or  the 
eye  of  the  sun,  and  the  Persians  named  it  mithrax,  the  sun. 
Shelley  says  that  "  these  curious  gems  are  second  only  to  the  dia- 
mond in  the  estimation  of  the  Hindoos,  as  they  devoutly  believe 
that  each  stone  is  inhabited  by  some  good  spirit  or  familiar 
demon,  and  that  the  possession  of  a  fine  specimen  confers  upon 
the  owner  exemption  from  the  chill  of  poverty.     It  is,  more- 
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over,  credited  with  being  the  guardian  of  the  owner's  wealth, 
which  is  constantly  on  the  increase  so  long  as  he  retains  possession 
of  the  stone,  but  should  he  be  induced  to  sell  or  bestow  it  away, 
a  malignant  fate  will  pursue  him  ever  after."  The  Moors  and 
the  people  of  Malabar  use  it  as  an  amulet  that  secures  tmto  them 
riches. 

LAPIS-LAZULI. 

This  beautiful  blue  gem's  name  is  derived  from  the  Arabic 
word  "azul,"  meaning  heaven,  the  color  of  the  sky.  The  valua- 
ble color  ultramarine  is  made  from  this  stone.  The  lapis-lazuli 
was  much  used  by  the  Eg3rptians  in  their  jewelry,  and  many 
scarabs  were  carved  from  it.  The  Orientals  supposed  it  to  have 
marked  medicinal  qualities.  They  pulverized  it  and  mixed  it 
with  milk,  and  then  applied  it  as  a  dressing  for  boils  and  ulcers. 
Alexander  ^tius  Avicenna  ^taaxius  said  it  was  a  sovereign 
remedy  for  melancholy,  when  administered  internally.  It  was 
also  administered  internally  as  a  laxative. 

GARNBT. 

Garnets,  or  gravats,  were  well  known  to  the  ancients,  who 
considered  them  to  be  a  species  of  carbtmcle  and  sometimes 
rubine,  or  a  variety  of  ruby.  The  so-called  rock-ruby  is  a  gar- 
net. 

Garnets  are  translucent  and  lamellar  in  structure.  The  varie- 
ties are,  first,  the  Syrian,  of  **  a  deep  red  color,  like  unto  the  flower 
of  pomegranates,"  says  Nicol.  Boetius  said  that  the  color 
was  like  a  flame  of  fire.  Second,  the  Bohemian,  or  Ceylonese, 
were  red,  or  nearly  orange-yellow.  Third,  Vermicelli,  deeply 
tinged  with  orange-yellow. 

The  garnet  preserves  health  and  produces  a  joyous  heart* 
It  was  supposed  to  cause  discord  between  lovers.  Encelius 
wrote  that  "the  garnet,  if  htmg  about  the  neck  or  taken  in  drink, 
much  arresteth  sorrow  and  recreateth  the  heart."  It  cured 
insomnia  and  protected  from  the  plague. 

CARBUNCLE. 

The  carbuncle  is  a  common  variety  of  the  garnet.  It  was 
formerly  supposed  to  protect  against  vitiated  or  impure  air,  and 


476 

to  have  all  the  magical  power  of  the  ruby.  An  English  writer 
says,  when  speaking  of  rubies  and  carbuncle:  "Something  in 
that  liquid  fiery  color  which  reminds  one  of  a  heartful  of  its  beat- 
ing blood — of  the  sun  in  its  concentrated  splendor — something 
at  once  weird  and  fascinating."  Camillus  Leonardus,  in  the 
"Mirror  of  Stones"  (a  translation),  describes  the  carbtmcle  as 
"brandishing  its  fiery  rays  on  every  side  and  in  the  dark  appear- 
ing like  a  fiery  coal." 

THE  RUBY  (SIGNIFIBS  VOVB). 

The  ruby  is  the  July  stone,  indicated  by  its  red  color.  It 
is  a  crystallized  form  of  conmdum,  being  chemically  the  same 
as  the  sapphire  and  the  Oriental  topaz,  differing  only  in  its  color- 
ing matter.  The  color  of  the  ruby  is  a  carmine-red.  The  ruby 
was  formerly  called  the  carbuncle.  The  true  Oriental  ruby — 
of  a  pigeon-blood  color,  bright,  sharp,  and  perfect — is  now  ex- 
ceedingly rare,  and  such  a  ruby  is  worth  more  than  a  diamond 
of  the  same  weight.  The  mines  from  which  such  rubies  were 
taken  have  been  lost,  this  accotmting  for  their  rarity. 

The  Greeks  frequently  cut  rubies  in  cameo  style.  They  were 
used  for  love-tokens,  amulet^  and  talismans  at  the  time  of  the 
Crusades.  The  owner  of  a  ruby  was  supposed  to  succeed  in  all 
his  undertakings.  The  ruby  had  a  reputation  as  a  remedy  for 
liver  derangements.  It  gave  courage,  as  well  as  victory, 
hence  it  was  formerly  much  used  for  engagement  rings,  but  has 
been  superseded  by  the  diamond. 

The  ruby  was  always  called  a  "  lucky  stone."  In  Greece,  when 
a  rich  man  wanted  to  express  to  a  friend  his  good  wishes  for 
wealth  and  honor,  he  sent  him  a  ruby  engraved  with  the  figure 
of  an  orator.  Nicol  relates  the  following  of  Bacchus  and  the 
ruby  that  the  latter  possessed  enclosed  in  a  ring. 

"On  the  5th  of  December,  1600,  he  was  traveling  with  his 
wife,  and  in  his  travels  observed  his  Rubine  to  change  its  glory 
into  obscuritie,  whereupon  he  told  his  wife,  and  prognosticated 
that  evil  would  ensue  either  to  himself  or  to  her,  which  according 
did,  for  not  many  days  after  his  wife  was  taken  with  mortal 
disease  and  died;  after  which  he  said  his  rubine,  of  its  own  accord, 
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did  again  recover  its  former  luster,  glory,  beauty,  and  splendor.*' 
Andreas  Baccius  says  in  his  book  that  if  danger  approaches  the 
wearer  of  a  ruby,  it  will  turn  black,  and  upon  the  danger  being 
passed  it  will  resume  its  former  color. 

The  ruby  was  the  symbol  of  charity  and  love.  It  maintained 
health  and  warned  off  impending  danger  by  changing  color. 
The  Balas,  or  platinar  ruby,  is  not  a  true  ruby.  It  lacks  the 
transparency  of  the  Oriental,  but  is  of  a  deeper  color.  It  is  a 
spinel  ruby,  but  it  was  supposed  to  have  the  same  magical  power 
as  the  true  ruby.  Rubies  gave  self-control,  guarded  against 
lightning  and  preserved  from  poison.  Ruby-powder,  taken  in 
water,  cured  diseases  of  the  eyes,  and,  like  the  beryl,  it  took  away 
pain  from  the  lens.  The  "Balas"  ruby  repressed  vain  thoughts, 
appeased  quarrels  among  friends,  and  gave  health  of  body. 
Touching  the  four  comers  of  a  house,  orchard,  or  vineyard  by 
this  gem,  made  them  safe  from  storms,  lightning  or  blight. 

The  so-called  "rock-ruby"  was  really  a  garnet.  Even  to- 
day, the  ruby  is  an  object  of  much  superstition  among  the  East 
Indians.  It  possesses  healing  virtue,  the  same  as  stated  under 
the  head  of  Sapphire  (see  Sapphire). 

The  synthetic  chemist  now  makes  diamonds,  rubies,  and  al- 
most all  precious  stones,  but  the  niby  is  the  most  successfully 
imitated.  Artificial  rubies  are  harder  than  the  natural  stones, 
which  they  will  scratch.  They  are  also  of  a  more  uniformly 
good  color,  and  cannot  be  distinguished  except  by  the  micro- 
scope, which  shows  up  the  defects  of  the  natural  stone. 

SAPPHIRE    (symbol   of   CHASTITY,    EMBLEMATIC   OF   WISDOM,    SIG- 
NIFIED HOPE). 

There  are  three  varieties  of  the  corund,  or  corundum,  which 
is  almost  exclusively  composed  of  aluminum  in  a  state  of  crys- 
tallization. On  accotmt  of  its  extreme  hardness,  it  is  used  in 
making  emery,  which  is  used  for  grinding  and  polishing  glass 
and  metals,  and  for  emery  bags.  Emery  is  an  impure  corun- 
dum, containing  magnetite  or  hematite.  Corundum  cuts  and 
scratches  all  other  stones  except  the  diamond.  It  is  found  in 
almost  all  colors,  being  sometimes  gray,  white,  green,  or  yellow. 
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The  three  varieties  are  the  blue  sapphire,  the  red  ruby,  and  the 
yellow,  green,  and  violet  corundum,  commonly  known  under 
the  names  of  oriental  topaz,  emerald,  and  *' oriental"  amethyst. 
The  oriental,  the  indigo,  and  the  ordinary  blue  sapphire  are  the 
three  varieties  of  sapphire.  It  is  never  fotmd  in  a  "matrix" 
but  in  loose  grains  and  sand. 

A  maiden  born  where  autumn  leaves 

Are  rustling  in  September's  breeze, 
A  sapphire  on  her  brow  shall  bind; 

'Twill  cure  diseases  of  the  mind. 

The  sapphire  preserveth  the  members  and  maketh  them  lively, 
and  helpeth  ague  and  gout,  and  suffereth  not  the  bearer  to  be 
afraid.  It  hath  virtues  against  venom  and  stayeth  bleeding 
at  the  nose,  being  often  put  thereto  (P.  Magnus). 

It  may  be  of  interest  to  know  that  the  early  ancients  called 
the  sapphire  hyacinth,  its  color  being  like  the  fleur-de-lis,  fabled 
to  have  sprung  from  the  blood  of  Apollo's  favorite,  Hyacinthus; 
it  was  therefore  considered  sacred  to  Apollo,  and  was  invariably 
worn  when  consulting  his  oracles.  It  was  reputed  to  have  a 
powerful  influence  in  stanching  the  flow  of  blood,  driving  away 
poison,  preserving  the  health,  provoking  rain  and  darkening 
the  sun.  It  also  protected  its  wearer  from  abuse  by  any  one. 
One  of  its  supposed  influences  was  that  it  would  gain  the  favor 
of  princes. 

It  was  much  used  in  apoplexy  and  fevers.  It  preserved  the  e)re- 
sight,  cured  snake  bites,  and  was  fatal  to  insects  and  reptiles. 

The  color  of  this  gem  is  usually  blue,  so  that  poets  speak  of 
"sapphire  skies."  From  its  color,  it  is  called  the  emblem  of 
heaven,  the  firmament,  truth,  constancy,  and  fidelity.  The  deep 
blue  sapphire  is  named  by  lapidaries  the  "male,"  and  the  pale 
or  light  blue,  the  "female." 

The  Hebrew  rabbis  declare  that  sapphires  were  the. stones  of 
which  the  rod  of  Moses  and  the  Tables  of  the  Law  received  on 
Mt.  Sinai  were  composed  (Roset).  Albertus  Magnus  writes 
that  when  placed  on  the  heart,  the  sapphire  cured  fever;  on  the 
forehead,  it  stopped  bleeding  from  the  nose.  The  powder  in 
milk  was  a  remedy  for  fevers,  plagues,  and  poison.    Leonardus 
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(1502)  states  that  it  cured  boils,  carbuncles  and  headaches. 
Taken  in  milk,  it  cured  cramps.  The  Sanskritists  believed  that 
the  stone  ^ould  cure  biliousness.  Sapphires  were  supposed 
to  be  efficient  in  subduing  poisons,  and  it  was  believed  that  a 
spider  put  into  a  glass  with  one  would  be  quickly  killed,  in  fact 
this  stone  was  supposed  to  be  deadly  to  all  poisonous  creatures. 

Nicol  states  that  a  sapphire  worn  by  an  adulterer  loses  its 
splendor,  and  if  worn  in  a  haunt  of  dissipation,  would  make  his 
actions  known  at  once  to  the  one  whom  he  held  dearest.  The 
sapphire  quells  the  animal  senses  and  keeps  men  chaste;  there- 
fore, it  was  worn  by  priests.  It  is  used  against  the  blues,  on  the 
principle  of  sitnilia  sitnilibus  curantor.  It  makes  the  melan- 
choly cheerful,  if  suspended  around  the  neck.  It  also  maintained 
the  power  of  the  body  and  calmed  and  also  chastened  the  wearer. 
During  the  middle  ages,  the  stone,  given  in  the  form  of  a  powder, 
was  taken  as  an  aphrodisiac.  Like  most  all  beautiful  and  valua- 
ble gems,  it  was  considered  good  for  sore  eyes.  The  belief 
was  that  this  gem  would  "conciliate  the  wearer  to  the  favor 
of  princes,  calm  the  fury  of  his  enemies,  dispel  enchantments, 
deliver  from  prisons  and  soften  the  ire  of  God." 

There  is  a  firm  belief  among  the  natives  of  India  to-day  that 
this  stone  will  purify  the  blood,  strengthen  the  body,  quench 
thirst,  dispel  melancholy,  cure  snake-venom,  avert  danger,  con- 
fer longevity,  and  assure  honor  and  fortune.  These  people 
still  have  much  faith  in  the  remedial  power  of  many  gems.  As 
late  as  18 10,  powdered  star  sapphire  was  used  as  a  remedy  for 
vertigo  in  the  low  cotmtries;  and  in  Old  St.  Paul's,  in  London, 
there  was  a  famous  sapphire  that  was  used  to  cure  all  infirmi- 
ties of  the  eyes.  Charles  V  had  a  "blue  stone"  which  was  good 
for  the  gout. 

PEARLS  (THE  SYMBOL  OF  MODESTY). 

Pearls,  like  coral,  have  their  origin  from  the  animal  kingdom, 
being  found  close  to  the  edge  of  the  pearl  oyster,  an  inedible 
variety,  in  fresh  or  salt  water.  They  are  white,  yellow,  pink, 
steel-color,  and  black.  Very  recently  a  French  naturalist 
discovered  that  the  pearl  is  a  sarcophagus  or  tomb  of  a  para- 
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site,  a  trematode  wonn.  They  attach  themselves  to  the  host 
an  o)rster  or  mussel  and  a  calcareous  covering  grows  encysting 
the  dead  worm.  Additional  calcareous  matter  is  drawn  from 
the  host  and  the  pearl  is  formed.  The  black  pearls  are  found 
in  Australia  and  the  Bay  of  Panama.  Young  ladies  have  been 
very  partial  to  pearls  from  time  immemorial.  The  Orientals 
are  partial  to  pure  white;  therefore,  pearls  were  much  valued  by 
them.  They  are  said  to  prefer  the  whitest  pearls,  the  whitest 
diamonds,  the  whitest  bread,  and  the  whitest  women.  Pearls 
have  been  called  congealed  tears,  and  tears  pearls.  Pliny  states 
that  they  were  dissolved  in  wine  by  the  wealthy,  in  order  to  im- 
part a  delicious  flavor  to  this  beverage.  Cleopatra,  the  Egyp- 
tian Queen,  dissolved  and  swallowed  a  pearl,  as  a  compliment 
to  Mark  Antony,  estimated  to  have  had  the  value  of  a  province, 
or  one  hundred  and  fifty  thousand  golden  crowns.  The  pearl 
is  considered  the  emblem  of  purity,  as  well  as  of  widowhood  and 
tears. 

Pearls  are  very  valuable,  so  much  so  that  a  necklace  belong- 
ing to  Empress  Eugenie  was  sold  for  twenty-five  thousand  dol- 
lars. Pliny  placed  the  pearl  next  to  the  diamond  in  valuation, 
and  recently  a  necklace  was  sold  in  Paris  for  $ioo,ooa 

Powdered  pearls  are  still  used  as  a  medicine  in  China  and 
India.  They  are  also  much  used  for  ornamentation  by  the  Hin- 
doos, as  well  as  by  the  inhabitants  of  all  Oriental  cotmtries. 
The  girls  in  Bengal  wear  them  to  indicate  their  perfect  chastity. 
The  Chinese,  among  the  richer  class,  still  use  as  a  sovereign 
remedy  a  powder  made  from  small  pearls.  In  India  it  is  still 
used  to  keep  the  evil  spirits  from  the  dead. 

In  the  United  States  much  excitement  was  caused  by  the  find- 
ing of  a  few  fine  pearls  in  New  Jersey,  Connecticut,  and  Ohio.  One 
was  found  in  Paterson,  N.  J.,  which  was  sold  to  the  Empress 
Eugenie  for  five  thousand  dollars.  This  find  started  searches 
in  all  the  streams  for  mussels,  but  the  usual  disappointment 
was  the  result.  One  man  worked  a  year,  and  gathered  a  teaspoon- 
f ul  of  small  pearls.  He  took  them  to  a  noted  jeweler  and  asked 
for  an  opinion  as  to  their  value.    The  expert  said  they  were 
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worth  about  a  dollar  a  bushel.    The  man  at  once  engaged  in  an- 
other occupation. 

CORAL. 

Coral  is  the  hard  shell  or  rather  bony  axis  of  an  animal,  a  pol3rpy 
and  is  brought  to  the  surface  by  divers  in  a  manner  similar  to 
that  in  the  case  of  the  pearl-oyster,  then  the  soft  exterior  is 
cleaned  off  and  the  core  left  behind  in  the  coral  of  commerce. 
The  light  pink  coral  is  exceedingly  rare  and  very  costly.  It 
is  made  artificially  by  baking  the  more  common  red  variety,  which 
changes  its  color  and  at  the  same  time  robs  the  coral  of  its  luster. 

The  Gauls  prized  the  dark-red  specimens,  using  this  kind  of 
coral  to  decorate  their  armor.  Coral  was  used  in  a  mixed  salve 
for  obstinate  ulcers. 

Shelley  says:  "From  our  earliest  infancy,  the  coral  and  bells 
have  been  associated  with  the  cutting  of  teeth,  and  so  among 
gems,  it  has  the  charm  of  early  association  to  endear  it  to  us." 
**  Th^  peculiar  plaything  originated  in  the  superstition  of  our  an- 
cestors, who  looked  upon  coral  as  a  preservative  against  witch- 
craft, and  the  bells  were  used  to  scare  away  evil  spirits."  The 
ancients  used  coral  to  guard  against  all  evils.  It  keeps  away 
wild  beasts,  as  well  as  storms  and  bad  dreams.  Coral  had  a 
great  reputation  as  a  remedy.  It  was  supposed  to  ward  off  dan- 
ger and  relieve '  sterility.  The  Hindoo  sages  held  that  it  pre- 
vented and  cured  sterility.  It  was  supposed  to  be  especially 
efficacious  in  all  ailments  of  children.  Leonardus  says:  ''I 
have  it  from  a  creditable  person,  and  have  often  experienced 
it  myself,  that  it  will  preserve  infants  just  born  from  epilepsy. 
Let  these  be  put  into  the  mouth  of  the  child,  before  it  'has  talked 
anything,  half  a  scruple  (lo  gr.)  of  the  powder  of  red  coral, 
and  let  it  be  swallowed,  for  it  is  a  wonderful  preserver." 

Coral  was  said  to  defend  its  wearer  from  poisonous  reptiles 
and  guard  him  on  his  journeys.  The  dark  red  coral  stops  bleed- 
ing and  strengthens  digestion,  if  worn  about  the  person.  It 
also  assists  in  cutting  teeth,  because  of  its  preservative  influence 
against  witchcraft.  It  was  a  cure  for  colic,  if  calcined  and  pow- 
dered and  used  with  powdered  toad.  The  same  mixture  was 
considered  anti-poisonous.     In  Spain,  even  to  this  day,  they 
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believe  coral  to  be  potent  against  the  "evil  eye."  It  was  said 
in  early  times  that  when  coral  was  worn  by  a  healthy  man  it 
retained  its  color,  but  when  sickness  overtook  him,  the  gem  be- 
came pale  and  livid.  Paracelsus  recommended  it  to  be  worn 
around  the  necks  of  children,  as  a  preservative  from  fits,  sor- 
cery, charms,  and  poison.  The  Romans,  to  this  day,  tie  bunches 
of  coral  around  the  necks  of  their  children,  and  coral  necklaces 
and  ornaments  are  given  to  children.  It  was  supposed  to  ward 
off  fascination  and  bewitching.  The  Romans  consecrated  it 
to  Jupiter  and  Phoebus,  as  it  preserved  the  wearer  from  thun- 
derbolts and  lightning  and  the  "evil  eye."  Emnius  says:  "Coral 
bound  to  the  neck  takes  off  turbulent  dreams  and  allays  the 
nightly  fears  of  children."  Mr.  Douce  tells  us  that  the  Orien- 
tate used  figtires  of  coral,  ivory,  bronze,  etc.,  representing  a  closed 
hand  with  the  thumb  thrust  out  between  the  first  and  second 
fingers  as  a  guard  against  the  "evil  eye."  Others  state  that  a 
charm  made  in  the  shape  of  a  carved  hand  with  the  thumb  in 
opposition  with  the  middle  finger,  when  worn  on  the  neck,  keeps 
the  nose  from  bleeding.  To  this  day,  the  Chinese  powder  coral 
and  administer  it  to  teething  children. 

Coral,  hyacinth,  and  pearl  were  three  of  the  eight  ingredients 
of  the  amulet  worn  by  Pope  Adrian;  dried  toad  was  another 
article  in  this  amulet. 

The  history  of  ancient  noted  pearls  indicates  that  they  have, 
in  the  past,  inspired  bloodshed. 

ZIRCON  (gomeda). 
According  to  Wirt  Tassin,  Mana  M&ld  writes  that  wearing  an 
old  transparent  gomeda  zircon  leads  to  prosperity,  a  discolored  one 
creates  delusions,  a  dirty  one  blights  happiness  and  saps  the 
foundations  of  energy.  It  also  sharpens  the  appetite,  helps 
digestion,  and  takes  away  sin. 

RANOLrrE. 
Castellain  tells  us  that  this  stone  will  not  only  prevent  small- 
pox, but  also  cure  it. 

STANOTITB. 

Stanotite  was  used  to  ward  off  diseases  in  general. 
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SPINBI/. 

Powdered  and  taken  internally,  spinel  was  a  remedy  for  dis- 
eases of  the  eye,  and,  as  an  ointment,  it  added  luster  to  the  eye. 
In  Arabia  and  Persia,  when  worn,  it  prevented  hemoptysis 
and  cured  hemorrhoids. 

MOONSTONE. 

Even  in  modem  times,  as  there  was  of  old,  there  is  much 
superstitious  feeling  surrounding  the  moonstone,  the  opal  and 
coral  alone  sharing  with  it  new  or  modem  interest  and  mystery. 
It  is  known  as  the  "stone  of  good  luck,"  especially  in  love  af- 
fairs. 

Pliny  says  that  the  moon's  image  changes  with  the  phases  of 
the  moon.    With  the  increase,  these  stones  are  potent  in  love. 

The  memory  was  strengthened  by  holding  a  moonstone  in 
the  mouth.  It  was  also  used  for  epilepsy,  in  the  form  of  a  pow- 
der (Leonardus).  Benoni  says  that  it  has  the  virtue  of  making 
trees  fruitful  and  of  curing  epilepsy. 

HYACINTH,  OR  JACINTH. 

This  stone  was  much  used  as  an  amulet,  and  in  rings,  and  was 
considered  a  favorite  stone,  bringing  tranquil  sleep.  Hence, 
it  was  a  cure  for  insomnia.  It  also  stanched  hemorrhages,  cheered 
the  heart,  and  protected  from  thunder.  It  kept  off  pestilences 
and  foes,  when  used  as  an  amulet  or  charm.  Nicol  says  that 
the  hyacinth,  when  worn  as  a  ring  or  amulet,  would  procure 
sleep,  cheer  the  heart,  drive  away  plague,  and  increase  honor, 
riches  and  wisdom. 

JASPER. 

Jasper  is  a  blood-red  stone,  a  variety  of  quartz,  used  for  many 
purposes — sarcophagi,  seals,  rings,  and  watch-fobs.  It  was 
quite  celebrated  for  its  power  in  controlling  hemorrhage.  Boe- 
tius  de  Bord  says,  according  to  Pettigrew,  that  "  he  cured  a  maid 
at  Prague,  who  had  suffered  from  a  violent  hemorrhage  for  six 
years,  for  which  she  had  been  bled,  and  varoius  remedies  had 
been  resorted  to.  without  effect,  by  merely  hanging  a  jasper 
round  her  neck,  which  effected  her  cure.  Upon  leaving  off  the 
jasper,  it  would  return." 
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Lapis  nephfUicus  is  a  species  of  jasper.  It  would  cure  urinary 
calculus,  if  bound  to  the  wrists,  especially  to  the  left  one.  Boe- 
tius  extolled  its  efficacy. 

Jasper  was  supposed  to  be  the  most  potent  healing  remedy, 
particularly  when  set  in  silver.  Galen,  our  great  predecessor, 
recommended  jasper  as  particularly  efficient  when  engraved 
with  the  figure  of  a  man  with  a  bunch  of  herbs  hanging  to  his 
neck.  This  stone  was  also  used  as  a  stomachic,  curing  indiges- 
tion. 

Stones  Not  Classed  as  Precious  or  Semi- Precious. 

BBZOAR  STONB. 

The  bezoar  stone  was  probably  an  enterolith,  for  Leonardus 
states  that  it  was  a  "  red,  dusty,  brittle,  and  light  stone,"  taken 
from  the  body  of  some  animaL  One  kind  came  from  the  fourth 
stomach  of  a  gazelle  found  in  the  Caucasus;  another,  the  Orien- 
tal, was  taken  from  a  South  American  goat.  We  are  also  told 
that  Bordoga  folk  administered  to  babies  assafoetida  and  a 
sacred  confection  taken  from  the  intestines  of  a  bull,  and  similar 
to  the  bezoar  stone  so  celebrated  in  the  middle  ages.  It  was 
used  to  keep  away  melancholy.  If  the  stone  was  taken  in  liquid, 
it  cured  any  disease,  and  it  protected  "from  thunder."  It  also 
protected  against  fiends.  If  worn  by  a  person,  no  venom  could 
hurt  him;  and  if  taken  in  drink,  it  cured  poisonous  snake  bites. 
The  shavings  of  this  stone,  when  swallowed,  would  make  the 
taker  lay  bare  his  secrets.  It  put  away  sorcery.  Taken  in 
drink,  it  made  the  body  smooth ;  and  it  was  a  preventative  against 
any  kind  of  poison. 

TOAD-STONE. 

Genton  wrote,  in  1569,  that  this  is  found  in  the  skull  of  old 
and  great  toads,  which  they  call  borax,  or  stelon.  It  is  most 
commonly  found  in  the  he-toad.  Nicol  says  it  is  sometimes 
brownish,  reddish,  greenish,  or  yellow.  At  times  it  attains  the  size 
of  an  egg.  At  the  time  of  the  Borgias,  when  the  wealthy  and 
gay  public  feared  poisoning,  the  toad-stone  was  quite  popular, 
as  it  was  considered  a  specific  against  all  kinds  of  poison.    They 
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were  said  to  change  color  in  the  presence  of  poison.  The  stone 
was  swallowed  in  the  solid  state.  It  expelled  all  noxious  or 
harmful  matter  from  the  bowels.  Sometimes  it  was  powdered 
and  taken  after  dinner,  to  neutralize  any  poison  that  had  been 
swallowed.  The  toad-stone  ring  was  a  palatal  tooth  of  a  fossil 
fish.  This  was  supposed  to  protect  new-born  children  and 
their  mothers  from  the  fairies  and  was  much-vaunted  as  a  specific 
in  kidney  disease.  The  ring  was  immersed  in  water  and  the 
patient  drank  the  water. 

LOADSTONE  (magnetic  STONE). 

The  magnetic  power  of  this  stone  suggested  it  as  a  therapeu- 
tic agent  in  nervous  and  painful  affections.  It  was  considered 
to  be  a  good  remedy  for  all  nervous  diseases,  including  neural- 
gia and  the  nervous  diseases  of  women.  It  was  powdered  and 
given  internally,  but  in  strangulated  hernia,  iron  filings  were 
swallowed  and  the  loadstone  was  placed  outside  of  the  strangu- 
lated gut,  expecting  the  power  of  the  loadstone  upon  the  iron 
to  draw  in  the  hernial  protrusion.  This  was  used  in  the  day  of 
Ambrose  Par^.  In  Morgagni's  time  it  was  used  to  extract  iron 
filings  from  the  eye. 

EAGLE  STONE  (-«TITES). 

The  eagle  stone  was  a  famous  amulet.  It  was  a  rotmded  case 
of  argillaceous  oxid  of  iron,  with  a  loose  kernel  in  the  center, 
which  could  be  rattled  upon  shaking  it.  It  was  said  sometimes 
to  be  found  in  an  eagle's  nest. 

The  stone  was  reputed  to  be  able  to  bring  together  with  love 
an  estranged  husband  and  wife.  If  tied  to  the  left  arm  or  side 
of  a  pregnant  woman,  she  could  not  be  delivered  before  her  time, 
and  when  her  time  arrived,  if  she  should  then  be  girdled  with  a 
snake  skin  that  had  easily  and  safely  been  cast  off  by  the  serpent, 
she  would  be  speedily  delivered. 

ALECORIA. 

This  was  probably  an  imaginary  stone  or  an  enterolith.  An 
old  book,  written  by  Leonardus,  tells  much  of  interest  about 
jewels,  and  names  a  number  of  stones  that  are  no  longer  found, 
and  so  must  have  been  creations  of  the  author's  imagination. 
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He  describes  the  alecoria,  which,  he  says,  not  alone  renders 
a  man  invisible,  but,  being  held  in  the  mouth,  allays  thirst  He 
further  states  that  it  is  fotmd  only  in  the  intestines  of  the  capon 
that  has  had  it  for  seven  years,  when  the  stone  becomes  perfect. 
To  quote  another  authority,  when  the  stone  has  become  per- 
fect in  the  capon,  the  bird  does  not  drink.  It  is  never  larger 
than  a  beaiL  Queen  Elizabeth  had  one  of  these  stones,  and 
Charles  V  had  four  of  them. 

The  following  stones  have  very  little  medical  significance, 
but  we  have  described  them  to  show  what  vagaries  the  ancients 
indulged  in  as  regards  stones,  many  of  which  were  simply  frauds 
developed  to  deceive  the  innocent  and  confiding  people  for  crim- 
inal or  selfish  purposes: 

MINERAL  STONE. 

This  had  the  power  of  transmuting  any  imperfect  earthy 
matter  into  its  utmost  degree  of  perfection;  that  is,  to  convert 
the  basest  metals  into  perfect  gold  and  silver,  flints,  and  all  man- 
ner of  precious  stones — ^such  as  rubies,  sapphires,  emeralds, 
carbtmcles,  etc  (Pettigrew). 

VEGETABLB  STONE. 

This  was  the  stone  ''by  which  Abraham,  Moses,  and  Solomon 
wrought  many  wonders.  The  nature  of  man,  beasts,  fowls, 
fishes,  all  kinds  of  trees,  plants,  and  flowers  may  by  this  stone 
be  made  to  grow,  flourish,  and  bear  fruit  and  increase  in  color, 
smell,  etc.,  when  and  where  and  at  whatsoever  season  of  the 
year  its  possessor  may  please"  (Pettigrew). 

THE  MAGICAI*  OR  PERSPECTIVE  STONE. 

This  stone  enables  one  to  make  a  strict  inquisition,  discover 
any  person  in  any  part  of  the  world  whatever,  and  understand 
the  language  of  birds,  beasts,  etc.  (Pettigrew). 

THE  ANGEUCAL  STONE. 

This  stone  can  neither  be  felt,  seen,  nor  weighed,  but  it  can  be 
tasted.  It  will  lodge  in  the  fire  to  eternity,  without  being  preju- 
diced.    It  hath  a  divine  power,  celestial  and  invisible,  and  en- 
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dows  the  possessor  with  divine  gifts.  It  affords  the  apparition 
of  angels,  and  gives  a  power  of  conversing  with  them  by  dreams 
and  revelations;  nor  does  any  evil  spirit  approach  the  place 
where  it  is  (Pettigrew). 

THB  wnrrE  and  red  stone. 

This  is  mentioned  by  the  professors  of  alchemy.  It  seems  to 
be  more  mythical  than  real,  and  its  use  is  not  known  to  me  (Petti- 
grew). 

"Garcias  ab  Orto  tells  of  a  stone,  Alaqueca,  found  in  Balla- 
gat,"  the  virtue  of  which  is  accounted  above  all  other  gems, 
inasmuch  as  it  stops  the  flux  of  blood  in  any  part.  Monardes 
mentions  the  Lapis  sanguinarius,  or  bloodstone,  found  in  New 
Spain,  of  which  the  Indians  believe  that  if  it  be  applied  to  any 
recent  wound,  it  will  immediately  check  the  bleeding,  and  he 
says  he  has  seen  persons  afflicted  with  hemorrhoids  who  wore 
this  stone  in  rings  on  their  fingers  for  relief  (Pettigrew). 

LAPIS  PORCINUS. 

This  was  probably  an  intestinal  concretion  from  the  hog. 
According  to  Boetius,  it  was  good  for  cholera.  It  was  not  to  be 
given  to  pregnant  women.  The  females  of  Maliaca,  holding  it 
in  their  hands,  would  immediately  menstruate,  if  they  had  amenor- 
rhea. 

LAPIS  ARMBNUS. 

This  was  an  ochre  of  copper,  extolled  by  Alexander  and  others 
as  a  sovereign  remedy  for  melancholy,  when  taken  internally. 

THE  philosopher's  STONE. 

This  was  the  stone  sought  for  by  the  old  alchemists,  because 
it  was  thought  to  be  able  to  turn  all  the  baser  metals  into  gold. 
Old  Paracelsus  was  a  professor  of  medicine  in  Basle,  and  became 
possessed  of  a  nostrum,  "  azoth,"  which  he  vaunted  as  the  "  Phil- 
osopher's Stone,"  "The  Medical  Panacea,"  and  "The  Monarch 
of  Physicians." 

ADDER-STONE,  OR  SNAKE-STONE. 

This  was  a  perforated  stone  found  in  Great  Britain.  It  was 
used  during  the  Stone  Age  as  a  fly-wheel,  balance-wheel,  whorl, 
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or  spindle.  It  was  believed  to  be  potent  in  curing  the  bites  of 
the  adder.  "When  cattle  are  bitten  by  snakes,  the  snake-stone 
is  put  into  water,  with  which  the  affected  part  is  washed  and  it 
is  cured  forthwith."  The  queer  part  of  this  superstition  is  that 
there  were  no  venomous  snakes  in  Ireland. 

The  snake-stone  was  an  indurated  clay,  or  a  clay  slate,  said 
to  have  been  taken  from  the  head  of  a  viper.  In  Ireland,  the 
fossil  Ammonite,  a  shell  that  resembles  a  coiled  serpent,  is  called 
a  snake-stone  and  used  as  a  remedy. 

DRUID  STONE,  OR  BEAD. 

This  is  believed  to  have  been  a  charm-stone  of  the  Druids. 

MADSTONE. 

This  stone  was  believed  to  cure  hydrophobia  by  absorbing  the 
venom,  when  applied  to  the  wound,  and  was  said  to  cleanse  it- 
self, when  put  in  water.  It  is  usually  small  and  egg-shaped 
and  is  generally  a  clay-slate  stone.  Even  to-day,  the  belief 
in  this  stone  is  quite  common  in  the  United  States.  Such  stones 
are  usually  heirlooms.  In  order  to  show  that  they  ate  still 
believed  in,  I  may  state  that  two  years  ago  I  had  a  case  of  hydro- 
phobia that  was  announced  by  the  newspapers,  and  I  had  letters 
from  all  parts  of  the  United  States  offering  me  the  use  of  "mad- 
stones."  Dr.  Tressel,  of  Alliance,  Ohio,  says  that  in  the  capitol  of 
Ohio,  among  the  curiosities  and  relics  of  the  state,  is  a  "mad- 
stone"  that  is  used  in  the  Capitol  by  anyone  that  so  desires. 
This  stone,  after  use,  is  cleansed  by  an  antiseptic  solution,  to 
guard  against  any  transmission  of  poison.  The  ancients  said 
the  madstone  would  cleanse  itself. 

Then  there  are  eye-stones,  bloodstones,  and  wart-stones, 
which  have  the  power  to  take  particles  out  of  the  eye,  stanch 
blood,  and  cure  warts. 

THE  HAG-STONE. 

Hag-stones  had  holes  in  them,  and  were  often  attached  to  the 
keys  of  stable  doors  to  keep  off  witches.  They  were  used  as  a 
remedy  for  nightmare;  if  suspended  from  the  head  of  the  bed, 
they  were  supposed  to  cure  the  afflicted  person. 
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SLF-STONBS. 

Stone  arrowheads  are  called  in  Scotland  elf-stones,  or  elf- 
bolls,  or  fain-shots.  They  were  supposed  to  protect  the  finder 
and  owner  from  disease  and  misfortune. 

In  addition  to  the  foregoing  stones  herein  commented  on,  we 
have  others  that  are  alluded  to  in  history. 

The  swallow  was  said  to  carry  in  its  stomach  stones  of  great 
medicinal  value. 

The  brain  of  the  tortoise  was  said  to  contain  a  wonderful  stone 
which  would  extinguish  fire,  and  when  put  under  the  tongue 
would  give  prophetic  inspirations. 

Again,  a  stone  that  came  from  the  eye  of  the  hyena  was  said 
to  have  the  same  power  as  the  last-named  stone. 

Another  stone  from  the  head  of  the  cat  was  a  remarkable  treas- 
ure, in  that  it  would  grant  any  or  all  of  your  wishes. 

BIRTH-STONES. 
By  her  in  January  bom, 
No  gems  save  garnets  should  be  worn ; 
They  will  insure  her  constancy, 
True  friendship  and  fidelity. 

The  February-bom  will  find 
Sincerity  and  peace  of  mind, 
Freedom  from  passion  and  from  care. 
If  they  the  amethyst  will  wear. 

Who  on  this  world  of  ours  their  eyes 
In  March  first  open  shall  be  wise 
In  days  of  peril  firm  and  brave, 
And  wear  a  bloodstone  to  their  grave. 

She  who  from  April  dates  her  years 
Diamonds  should  wear,  lest  bitter  tears 
For  vain  repentance  flow;  this  stone 
Emblem  of  innocence  is  known. 

Who  first  beheld  the  light  of  day 
In  spring's  sweet  flowery  month  of  May 
And  wears  an  emerald  all  her  life 
Shall  be  a  loved  and  happy  wife. 
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Who  comes  with  summer  to  this  esirth 
And  owes  to  June  her  day  of  birth, 
With  ring  of  agate  on  her  hand, 
Can  health,  wealth  and  long  life  command. 

The  glowing  ruby  should  adorn 
Those  who  in  warm  July  are  bom; 
Then  will  they  be  exempt  and  free 
Prom  love's  doubts  and  anxiety. 

Wear  a  sardonyx,  or  for  thee 
No  conjugal  felidty; 
The  August-bom,  without  this  stone, 
'Tis  said,  must  live  unloved  and  lone. 

A  maiden  bom  when  autumn  leaves 
Are  rustling  in  September  breeze, 
A  sapphire  on  her  brow  should  bind; 
'Twill  cure  diseases  of  the  mind. 

October's  child  is  bom  for  woe 
And  life's  vicissitudes  shall  know; 
But  lay  an  opal  on  her  breast. 
And  hope  will  lull  those  woes  to  rest. 

Who  first  comes  to  the  world  below 
With  drear  November  fog  and  snow, 
Should  prize  the  topaz'  amber  hue, 
Bmblem  of  friends  and  lovers  true. 

If  cold  December  gives  you  birth. 
The  month  of  snow,  ice,  and  mirth. 
Place  on  your  hand  a  turquoise  blue; 
Success  will  crown  whate'er  you  do. 

THE  MONTHS  AND  THEIR  GEMS. 
January,  the  garnet,  fidelity: 

For  January's  brood,  there  lies 

Within  the  blood-red  gamet's  hue 
A  subtle  power  to  magnetize. 

And  hold  them  faithful,  constant,  true. 

February,  the  pearl,  purity: 

When  February's  children  bear 

The  holy  pearl  to  fend  from  harm. 
No  passion  mad,  nor  wan-faced  care. 

Can  e'er  disturb  their  peaceful  calm. 
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March,  amethyst,  courage: 

Who  with  March  winds  their  kinship  hold. 

Shall  with  the  amethyst  be  wise; 
In  perils  firm;  in  danger  bold; 

And  strong  to  win  who'er  denies. 

April,  diamond,  innocence: 

Lest  April  bid  thee  through  the  years, 

With  her  vain,  repentant  tears, 
Take  thou  the  diamond's  sure  defense 

Of  purity  and  innocence. 

May,  emerald,  grace: 

When  May  unveiled  her  lovely  face 

The  earth  enchanted  cried. 
The  emerald  shall  give  all  her  race 

A  lover  or  a  bride. 

June,  cat's  eye,  prescience: 

June  wears  upon  her  royal  hand 

The  cat's  eye's  watchful  light; 
An  amulet  that  for  her  band 

Insures  health, 'wealth  and  might. 

July,  ruby,  love: 

If  radiant  July  gave  thee  birth 

The  glorious  ruby  choose; 
Then  shall  thy  life  be  filled  with  mirth, 
And  love  its  doubts  shall  lose. 

August,  moonstone,  watch-care: 
Lone  shall  August's  children  be, 

Shunned  alike  by  friend  and  foe. 
Unless  the  evil  eye  shall  see 

The  spirt  of  the  moonstone  glow. 

September,  sapphire,  protection: 
Evil  genii  follow  fast. 

Offspring  of  September  hours. 
Till  the  sapphire's  spell  is  cast, 

Antidote  to  malign  powers. 

October,  opal,  triumph: 

Bom  of  October  is  bom  to  woe. 

Trouble  for  neighbor,  and  fate  for  foe, 
But  triumph  shall  come  with  the  opal's  light. 

And  her  colors  shall  herald  a  well-fought  fight. 
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November,  topaz,  success: 

Let  chill  November's  kindred  show 

The  yellow  topaz'  steady  hue, 
Then  friend  shall  gather,  riches  grow. 

Success  be  sure,  and  lovers  true. 


December,  turquoise,  peace: 

If  bom  of  cold  December, 

Her  turquoise  sky  remember. 

The  fates  confess, 

They  love  to  bless 

The  children  of  December. 

MONTH  STONES. 

Month. 

stone. 

Meaning. 

January 

.  Garnet 

Constancy 

February 

Amethyst 

Sincerity 

March 

Bloodstone,  or  hyacinth 

Courage 

April 

Diamond 

Innocence 

May 

Emerald 

Success  in  love 

June 

Agate,  or  cat's  eye 

Health,  long  life 

July 

Ruby,  or  camelian 

Content 

August 

Sardonyx,  or  moonstone 

Conjugal  felicity 

September 

Sapphire 

Antidote  to  madness 

October 

Aquamarine  or  opal 

Hope  and  faith 

November 

Topaz 

Fidelity 

December 

Turquoise 

Prosperity 

Precious  stones  were  used  in  various  ways.  The  Apostles 
were  symbolized  by  gems,  and  the  medicinal  virtues  were  given 
to  the  representing  stones. 

Chrysolite 

Beryl 

Chrysoprase 

Topaz 

Jacinth 

Amethyst 

For  centuries,  rings  have  been  made  of  different  gems,  the 
initial  letters  of  these  gems  forming  a  word  or  name;  as,  regard, 
composed  as  follows:  "r,"  ruby;  "e,"  emerald;  "g,"  garnet; 
"a,"  amethyst;  "r,"  ruby;  and  "d,"  diamond.  The  French 
words,  "amtVte"  and  "souvenir"  are  frequently  made  in  the 
same  way. 


Peter 

Jasper 

Matthew 

Andrew 

Sapphire 

Thomas 

James 

Chalcedony 

Thaddeus 

John 

Emerald 

James  the  Less 

Philip 

Sardonyx 

Simeon 

Bartholomew 

Camelian 

Matthias 
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The  Polish  monthly  symbols  of  gems  are  as  follows: 


Jan. 

Garnet 

July 

Ruby 

Feb. 

Amethyst 

Aug. 

Sardonyx 

Mar. 

Bloodstone 

Sept. 

Sapphire 

Apr. 

Diamond 

Oct. 

Aquamarine  or  beryl 

May 

Emerald 

Nov. 

Topaz 

June 

Chalcedony,  or  agate 

Dec. 

Turquoise 

inothe 

r  arrangement  by  months  is  the  following: 

Jan. 

Garnet 

July 

Onyx 

Feb. 

Amethyst 

Aug. 

Camelian 

Mar. 

Jasper 

Sept. 

Chrysolite 

Apr. 

Sapphire 

Oct. 

Aquamarine  or  beryl 

May 

Chalcedony,  or  agate 

Nov. 

Topaz 

June 

Emerald 

Dec. 

Ruby 

SYMBOLS  OF  GEMS. 
Agate:  Health,  longevity,  and  wealth. 
Alexandrite:  Undying  devotion. 

Amethyst:  Deep  and  pure  love;  prevents  intoxication. 
Beryl:  Happiness  and  everlasting  youth. 
Bloodstone:  Courage  and  wisdom. 
Camelian :  Prevents  misfortune. 
Cat's  eye:  Warns  of  danger  and  trouble. 
Chalcedony :  Disperses  melancholy. 
Chrysolite:  Gladdens  the  heart. 

Diamond:  Purity;  preserves  peace  and  prevents  storms. 
Emerald:  Immortality;  incorruptible;  conquers  sin  and  trial. 
Garnet:  Insures  power,  peace,  and  victory. 
Hyacinth:  Gives  second  sight. 
Jacinth:  Modesty. 
Jasper:  Courage,  wisdom. 
Moonstone:  Good  luck. 
Opal:  Hope,  innocence,  and  purity;  ill  omen. 
Pearls:  Purity  and  innocence. 
Ruby:  Chastity,  dignity,  and  divine  power. 
Sardonyx:  Conjugal  happiness. 
Topaz:  Friendship  and  happiness. 
Turquoise:  Prosperity;  a  soul  cheerer. 
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OBSERVATIONS  IN  PASSING. 

A    QUOTATION  AND   A  QUERY. 

The  Bulletin  has  received  a  reprint  from  the  North  American 
Journal  of  Homeopathy  entitled  "The  Status  Medicus — a  State- 
ment and  a  Proposition,"  by  James  Krauss,  M.D.,  of  Boston, 
and  it  has  been  given  to  the  Observator.  The  paper  is  learned 
and  ingenious,  hut  we  fear  not  ingenuous.  Thus  after  asserting 
that  in  drug  therapeutics,  three  distinct  methods  are  used,  Alloeop- 
athy  (he  asserts  allopathy  is  a  corruption)  Antipathy  and  Ho- 
moeopathy, he  says: 

Nowadays  it  is  fashionable  to  deny  that  there  is  such  a  thing  as  alloeopathic 
practice ;  and  some  go  even  as  far  as  to  say  that  such  practice  never  existed. 
But  as  long  as  we  treat  for  instance,  apoplexy  by  purgatives  (Tyson,  "Prac- 
tice of  Medicine,"  1897,  page  995) ;  Ascites  by  diuretics  (Musser,  Hare's  "System 
of  Practical  Medicine,''  1895,  page  329);  ♦  ♦  ♦  ♦  not  to  speak  of 
other  instances  that  will  readily  come  to  one's  mind ;  just  so  long  shall  we  be 
practicing  alloeopathy,  because  we  are  attempting  to  relieve  a  disease  condition 
by  means  of  a  drug  that  attacks  a  healthy  portion  of  the  body,  because  we  are 
employing  drugs  whose  physiological  or  toxic  effects  appear  to  have  no  re- 
lationship to  the  phenomena  that  the  disease  presents,  and  we  are  attempting 
to  allay. 

In  like  manner  he  shows  examples  of  antipathic  practice,  and 
then  continues: 

Finally,  everybody  ought  to  know  that  when,  for  instance,  we  use  a  diuretic, 
like  belladonna,  digitalis,  or  scilla,  in  polyuria;  a  cathartic,  like  aloes,  mercury, 
rhubarb,  senna,  colocynth,  podophyllum  or  croton  oil  in  diarrhea ;  an  emetic 
like  ipecac,  apomorphine  or  tartar  emetic,  in  vomiting ;  *  *  *  we  are 
practising,  nolens  volens  homoeopathy,  because  we  are  applying  drugs  that 
affect  the  disease  condition  by  similarity  of  action,  drugs  whose  effects  on  the 
organism  are  similar  to  the  symptoms  or  disease  effects  that  we  are  attempting 
to  relieve. 

Thus  it  is  a  fact  that  all  physicians,  more  or  less,  consciously  or  unconsciously 
effectively  or  ineffectively,  at  some  time  or  another,  practise — ^why  shall  we 
deny  it? — all  three  methods  of  drug  application,  alloeopathy  and  antipathy  and 
homoeopathy.  What  is  the  justification,  then,  of  calling  alloeopathic  and 
antipathic  medication  scientific,  and  homoeopathic  medicine,  unscientific? 

In  commenting  on  this  quotation  and  query,  it  is  particularly 
and  specifically  disclaimed  that  any  criticism  is  attempted  upon 
Homeopathic  Medicine.  The  Bulletin  is  not  interested  in  other 
than  medico-social  questions.      If  one  answers  the  query  from 
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the  quotation  given,  there  is  no  justification  in  calling  ont  *:iethod 
more  or  less  scientific  than  the  other,  and  we  doubt  if  any  sane 
man  would,  and  this  in  spite  of  the  opinions  quoted  by  the  widely 
read  author  of  the  article.  A  famed  diplomatist  is  said  to  have 
said,  that  woids  are  employed  to  conceal  ideas;  surely,  they  often 
confuse  them.  On  the  very  next  page  of  the  reprint,  homeopathic 
medicine  includes  a  very  different  concept  irom  that  of  the  quo- 
tation. If  we  could  find  a  physician  whose  study  and  practice 
of  drug  therapeutics,  were  to  attempt  to  cure  disease  by  attacking 
a  healthy  part  of  the  body  with  a  drug  '*  whose  physiological  or 
toxic  effects  have  no  relationship  to  the  phenomena  that  the  disease 
presents  or  we  are  attempting  to  allay;"  and  who  magnified  this 
idea  to  a  law  which  he  had  proven  (to  his  own  satisfaction  at  least) 
and  then  demonstrated  by  practice.  If  we  can  find  such  an  one, 
then  he  is  to  be  fairly  called  an  alloeopath  (even  a  corrupt  allopath, 
if  you  will)  in  the  same  sense  as  when  h  )moeopath  is  used  by  the 
writer  of  this  article  in  the  remaining  part  of  the  article.  Things 
that  are  equal  to  the  same  thing  are  equal  to  each  other;  but  the 
calling  of  separate  things  by  the  same  name,  does  not  make  other 
things  equal  to  each  one  of  them,  mutually  equal. 

It  is  this  different  concept  of  the  logograph  that  causes  much  of 
the  differences  and  separateness  of  the  medically  trained  people  of 
the  day,  and  this  is  a  problem  of  social  medicine.  If  any  one  seeing 
this,  should  liave  happened  to  have  read  th?  whole  article,  let  it 
be  said  again,  that  the  subject  under  contentioii  is  not  under 
review.  We  would  only  call  attention  to  the  confusion  resulting 
when  the  subject  rnder  discussion  is  not  clearly  defined.  It  is 
not  a  new  thought,  t!ie  legend  of  the  two  knights  who  gazed  upon 
opposite  sides  of  the  :  bie'd.  testifies  to  its  antiquity.  But  while  not 
new,  neither  is  it  antiqi.  ited. 

*  *  * 
It  has  been  The  Bulletin's  policy  from  the  first,  to  publish 
the  papers  and  transactions  of  the  annual  meeting  as  promptly 
as  possible.  This  policy  is  made  manifest  by  the  increased  number 
of  pages  in  the  numbers  shortly  after  the  meeting,  securing  the 
average  size  by  a  corresponding  diminution  a  little  later.  The 
Bulletin  always  submits  the  stenographer's  transcript  of  the 
discussion  to  the  various  speakers  and  publishes  only  that  which  is 
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approved.  When  the  meetings  are  held  early  in  June,  it  has  been 
found  to  be  impracticable  to  secure  these  revisions  of  the  remarks 
in  the  discussion  in  time  for  the  next  (August)  number.  Hence, 
in  this  number,  only  the  President's  address,  transactions  and 
some  of  the  reports  of  committees  are  available.  The  October  and 
December  numbers  are  reserv-ed  for  the  remaining  papers.  The 
effort  to  complete  the  papers  of  the  meeting  in  these  numbers 
fails  this  year  through  no  fault  of  The  Bulletin.  The  sympathies 
of  all  are  extended  to  Dr.  Knopf,  whose  illness  prevented  his 
putting  his  paper  in  shape  for  the  press.  It  is  unfortunate  that  it 
cannot  appear  in  connection  with  the  discussion  on  the  subject, 
hut  it  was  thought  not  to  be  fair  to  the  others  to  delay  the  rest 
of  the  svmposium. 

- 

The  year-book  of  the  Anglo-American  Medical  Association  of 
Berlin  for  1907  is  at  hand.  Doubtless  this  excellent  organization 
is  known  to  most  of  our  readers.  A  knowledge  of  it  may  be  of  use 
to  some  of  those  who  are  ignorant  of  it.  We  quote  from  the 
pamphlet : 

The  Anglo-American  Medical  Association  of  Berlin  was  organized  in  October, 
1903,  by  Dr.  James  H.  Honan,  of  Berlin,  who  called  a  number  of  American 
physicians  then  doing  post-graduate  work  in  Berlin,  together  at  his  office,  and 
there  formed  the  nucleus  of  the  present  active  organization. 

The  object  of  the  Association  is  to  further  the  interests  of  all  British  and 
American  physicians  coming  to  Berlin  for  study,  to  advise  them  regarding 
the  post-graduate  work  in  the  University,  clinics,  and  hospitals,  and  to  assist 
them  in  finding  comfortable  locations. 

The  membership  of  the  Association  is  transitory,  and  the  maintaining  of  a 
permanent  and  efficient  organization  has  been,  in  a  large  measure,  due  to  Dr. 
James  H.  Honan's  unfailing  interest  in  the  welfare  of  its  members,  and  his 
placing  at  the  service  of  all,  the  experience  and  knowledge  gained  by  his 
permanent  residence  in  Berlin. 

The  Association  meets  every  Saturday  evening  at  7 .  30  in  the  Heidelberg 
Restaurant,  Central  Hotel  Building,  comer  of  Friedrich  and  Dorotheenstr., 
where  a  hearty  welcome  is  extended  to  all  British  and  American  physicians. 
Reading  room  of  the  Association  at  Rothacker's  Buchhandlung,  Friedrichstr., 
105*. 

All  communications  should  be  addressed  to  the  President,  Dr.  James  H. 
Honan,  Liitzow  Street,  78  Berlin  W.,  or  to  the  Secretary  at  the  Reading  Room 
address. 
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Results  of  the  examinations  for  licensure  in  medicine  for  Rhode 

Island  for  1907.     Furnished  for  the  Bulletin  by  the  Secretary, 
Dr.  G.  T.  Swarts. 

Name  of  college.                                                            Pasted.  Failed.  Total. 
Connecticut 

Yale  University i  o  i 

Maryland 

Baltimore  Medical  College 2  9  11 

Baltimore  University i  6  7 

College  of  Physidans  &  Surgeons z  i  2 

Johns  Hopkins  University i  o  i 

Maryland  Medical  College o  3  3 

University  of  Maryland i  o  i 

Massachusetts 

College  of  Physicians  &  Surgeons 2  o  2 

Boston  University i  o  z 

Harvard  University 6  o  6 

Mass.  College  of  Osteopathy i  o  i 

Tufts  Medical  College 4  o  4 

New  York 

College  of  Physidans  &  Surgeons i  o  i 

Cornell  University z  "0  i 

Long  Island  College  Hospital i  z  2 

N.  Y.  Horn.  College  &  Hospital z  o  z 

Univ.  &  Bellevue  Hosp.  Med.  Col z  o  z 

Pennsylvania 

Jefferson  Medical  College 2  o  2 

University  of  Pennsylvania 4  o  4 

South  Carolina 

South  Carolina  Medical  College z  o  i 

Vermont 

Uziiversity  of  Vermont     z  o  i 

Canada 

Laval  University o  zo  zo 

McGill  University z  o  z 

Pordgn 

Queen's  College,  England z  o  1 

Sodety  of  Apothecaries,  London z  o  z 

Non-Graduates o  9  9 

Total 37  39  76 
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At  the  recent  Annual  Meeting  of  the  American  Pharmaceutical 
Association,  the  following  resolutions  were  adopted: 

WhbrBas:  The  American  Medical  Association,  the  American  Pharma- 
ceutical Association  and  the  National  Association  of  Retail  Druggists  together 
with  many  State  and  local  organizations  and  journals  in  both  professions  have 
been  for  some  years  endeavoring  to  bring  about  a  return  to  the  practice  of 
medicine  baaed  on  the  Pharmacopoeia,  and 

Whsrbas:  The  medical  colleges  are  represented  on  the  Committee  of 
Revision  of  the  U.  S.  Ph^umacopoeia,  and 

WhbrSas:  It  is  manifest  to  the  thoughtful  men  both  in  medicine  and 
pharmacy  that  a  very  large  number  of  medical  men  might  be  better  informed 
regarding  the  Pharmacopoeia  as  a  book  of  reference  and  standards.  Be  it 
therefore 

RBSOLVBd:  That  it  is  the  sense  of  the  American  Pharmaceutical  Associa- 
tion in  convention  assembled,  that  a  great  advance  in  the  ethical  practice 
of  medicine  and  pharmacy  will  be  made  when  the  medical  colleges  make  the 
Pharmacopoeia  a  prescribed  text-book  or  book  of  reference  and  require  a 
familiarity  with  it  in  their  examinations. 

RBSolvBd:  That  we  request  the  governing  authorities  of  all  medical 
colleges  in  the  United  States  to  put  into  force  such  a  ruling  in  their  respective 
institutions  as  will  insure  in  future  classes  a  well  grounded  knowledge  of  mate- 
ria medica  and  pharmacognosy,  as  set  forth  in  the  Pharmacopoeia. 

RBSolvsd:  That  the  General  Secretary  be  directed  to  transmit  a  copy  of 
these  resolutions  to  each  medical  college  in  the  United  States  and  to  the  med- 
ical and  pharmaceutical  press. 

*  ** 

The  following  excellent  and  pertinent  resolutions  need  no  com- 
mending; it  is  time  that  our  inventive  genius  would  desire  char- 
acteristic symbols  and  trade  marks  apart  from  the  use  of  our  na- 
tional colors  or  international  insignia. 

Whsrbas,  By  international  agreement  in  the  Treaty  of  Geneva,  1864,  and 
the  revised  Treaty  of  Geneva,  1906,  ''the  emblem  of  the  Red  Cross  on  a  white 
ground  and  the  words,  'Red  Cross'  or  'Geneva  Cross,'  were  adopted  to  desig- 
nate the  personnel  protected  by  this  Convention,"  and 

Whsrbas,  The  Treaty  further  provides  (Article  23),  that  "the  emblem  of 
the  Red  Cross  on  a  white  ground  and  the  words,  'Red  Cross'  or  'Geneva  Cross, ' 
can  only  be  used  whether  in  time  of  peace  or  war,  to  protect  or  designate  sani- 
tary formations  and  establishments,  the  personnel  and  material  protected  by 
this  Convention,"  and 

WhbrBaS,  The  American  National  Red  Cross  comes  under  the  regulations 
of  this  Treaty  according  to  Article  10,  "  volunteer  aid  societies,  duly  recognized 
and  authorized  by  their  respective  Governments,"  such  recognition  and 
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authority  having  been  conferred  upon  the  American  National  Red  Cross  in 
the  Charter  granted  by  Congress,  January  5,  1905,  Sec.  2,  "The  corporation 
hereby  created  is  designated  as  the  organization  which  is  authorized  to  act 
in  matters  of  relief  under  said  Treaty,"  and  ftuthermore, 

Whbrbas,  In  the  Revised  Treaty  of  Geneva,  1906,  in  Article  27,  it  is  pro- 
vided that  "the  signatory  powers  whose  legislation  should  not  now  be  ade- 
quate, engage  to  take  or  recommend  to  their  legislatures  such  measures  as 
may  be  necessary  to  prevent  the  use  by  private  persons  or  by  societies  other 
than  those  upon  which  this  Convention  confers  the  right  thereto  of  the  emblem 
or  name  of  the  Red  Cross  or  Geneva  Cross," 

Be  It  Resolved,  That  the  Executive  Committee  of  the  American  National 
Red  Cross  requests  that  all  hospitals,  health  departments  and  like  institutions 
kindly  desist  from  the  use  of  the  Red  Cross  created  for  the  special  purpose 
mentioned  above,  and  suggests  that  for  it,  should  be  substituted  some  other 
insignia,  such  as  a  green  St.  Andrew's  Cross  on  a  white  ground,  to  be  named 
the  "Hospital  Cross."  and  used  to  designate  all  hospitals  (save  such  as  are 
under  the  Medical  Departments  of  the  Army  and  Navy  and  the  authorized 
volunteer  aid  society  of  the  Government),  all  health  departments  and  like 
institutions,  and,  further. 

Be  It  Resolved,  That  the  Executive  Committee  of  the  American  National 
Red  Cross  likewise  requests  that  all  individuals  or  business  firms  and  corpora- 
tions who  employ  the  Geneva  Red  Cross  for  business  purposes,  kindly  desist 
from  such  use,  gradually  withdrawing  its  employment  and  substituting  some 
other  distingtiishing  mark. 

*** 

That  institutional  life  is  not  the  highest  ideal  for  the  develop- 
ment of  a  child  into  a  useful  citizen  is  a  truism.  Among  the  many 
efforts  to  place  dependent  children  in  homes  for  a  normal,  healthy 
growth,  may  be  placed  the  "  child -rescue  campaign"  of  the  Delin- 
eator. It  will  make  use  of  its  pages  to  present  *'  specific  cases  of 
children  who  need  homes,"  with  the  intent  of  securing  the  home 
desired  among  the  readers  of  the  periodical.  It  is  under  the  super- 
vision of  a  very  excellent  board,  and  appears  to  be  worthy  of 
commendation. 

*** 

*'The  medical  school  without  ample  endowment,  large  scientific 
equipment,  and  extensive  hospital  facilities,  has  fallen  on  evil 
times.  In  the  old  days,  the  possession  of  a  lecture  room  and  a 
few  bodies  were  considered  of  sufficient  warrant  for  carrying  on 
the  teaching  of  medicine,  and  many  excellent  practitioners  issued 
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from  that  system  with  profit  to  themselves  and  their  teachers. 
To-day  the  teaching  of  medicine  is  impossible  without  a  large  sub- 
vention from  the  State  or  from  private  munificence.  It  costs 
McGill  University  $1,650  to  graduate  a  student  of  medicine,  and 
it  receives  from  the  student  only  $575  in  return.  Bishop's  College 
was  astute  enough  to  foresee  the  changing  condition  of  affairs, 
and  entered  into  an  arrangement  with  McGill  by  which  it  was 
relieved  from  a  burden  which  in  time  would  have  grown  intoler- 
able."— '^Montreal  Medical  Journal,''  October,  1907. 

*     * 

No  one  who  reads  much  proof  is  disposed  to  make  sport  of  errors 
in  another's  journal.  This,  however,  docs  not  prevent  a  good- 
natured  laugh  over  the  ludicrous,  as  manifested  by  the  type. 

An  exchange  abstracting  an  article  on  the  "Technic  of  Direct 
Transfusion  of  Blood,"  where  it  is  said  the  "artery  of  the  donor 
is  anastomosed  to  the  proximal  end  of  any  vein  of  the  arm  of  the 
recipient.  All  danger  of  clothing  is  obviated  by  using  a  modified 
Payne  button,"  etc,  A  certain  religious  sect  still  extant  saw 
danger  in  clothing  with  buttons  and  employed  strings;  a  modified 
button  is  better,  doubtless.  However,  if  instead  of  the  "  h  "  a  "  t  '* 
is  used  the  concept  of  the  author  can  be  grasped. 


AFTER  CONSULTING  HOURS. 

PRACTISING  IN  PIKB. 
By  Thomas  Hall  Shastid,  A.M.,  M.D.,  LL.B. 

AT  OLD  GRAN 'PA  AND  GRAN'MA  PATCHEN'S. 

In  a  remote  part  of  Pike  County,  on  a  little  rise  of  ground,  now 
stands  a  rather  modem  dwelling,  small,  but  neat  and  well-kept 
and  resplendent  in  its  yellow  and  green.  In  the  days  which  I 
recall,  it  was  not  there;  but,  in  its  place,  could  be  viewed  a 
large,  old-fashioned,  clapboarded  structure,  rambling,  unpainted, 

1  The  number  which  each  of  the  sketches  of  "  Practising  in  Pike  "  bears  in  the 
Bulletin  is  the  same  as  that  which  the  same  sketch  will  carry  when  the  entire  series  of 
sketches  appears  in  the  form  of  a  book.  Hence,  certain  gaps  in  the  Bulletin  number- 
ing.   See  foot-note,  p.  148  of  the  Bulletin  for  June. 
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weather-beaten,  porch-fronted,  and  clad  in  greater  part  with  vines. 
At  one  end  rose  a  huge  fireplace;  at  the  back,  over  the  kitchen, 
hung  from  a  curved  iron  rod  afl^ed  to  a  post,  a  farm-belL  To 
the  right  was  an  orchard,  whose  apples  I  knew  from  long  experi- 
ence to  be  wonderfully  toothsome.  To  the  left  was  an  old-fash- 
ioned flower-garden,  surrounded  by  an  unpainted  fence  from  be- 
tween the  pickets  of  which,  pink  roses  thrust  their  heads  and 
nodded  familiarly  as  we  drove  to  the  gate. 

In  this  old  house,  so  large,  so  rambling,  so  full  of  rooms  for  many 
people,  dwelt,  and  in  a  single  apartment  by  day,  three  very  aged 
persons  only — persons,  by  the  way,  whose  names  I  have  already 
mentioned — Gran'pa  and  Gran'ma  Patchen,  and  Gran'pa's 
* 'Sister  Marthy."  Gran'ma  it  ever  was  who  opened  the  door  to 
us,  for  she  alone  it  was,  of  the  three,  whom  Providence  still  per- 
mitted to  walk.  To  the  right,  as  we  entered,  lay  Sister  Marthy, 
in  her  bed  by  the  window.  To  the  left,  in  a  sort  of  wheeled  high- 
chair,  sat  Gran'pa,  whose  legs  were  paralyzed. 

Of  the  three  persons,  all  of  whom  were  very  delightful  to  me, 
the  most  delightful  by  far  was  Gran'pa.  He  was  an  odd  old  man, 
large,  raw-boned,  dressed  invariably  in  blue  jean  trousers,  a 
brown-and-white  checked  shirt,  and  a  ragged  broad-brimmed 
straw  hat — ^which  he  persisted  in  wearing  all  day,  though  he  never 
left  the  house.  His  head  and  face  reminded  me  forcibly  of  those 
of  St.  Paul  in  our  bible — a  fact  which,  by  the  contrast,  made  him 
seem  very  funny.  He  had  a  way,  now  and  then,  of  pounding,  or 
of  pretending  to  pound,  suddenly  on  his  chair-arms,  and  of  re- 
marking irrelevantly  at  the  same  time:  "No,  sir;  no,  sir;  no,  sir!" 

As  Gran'ma  used  to  say,  he  was  a  great  hand  to  poke  fun  at 
my  paw,  although  he  was  indeed  one  of  the  greatest  friends  that 
my  father  ever  had.  For  instance,  as  my  father  would  be  listen- 
ing with  his  stethoscope  to  the  sounds  of  Sister  Marthy's  heart, 
or  be  counting  her  pulse,  or  looking  at  her  tongue,  or  asking  her 
how  she  felt,  or  be  sitting  in  a  chair  near  the  table  rolling  pills, 
or  with  the  band  of  the  pill-bags  stretched  across  his  knees,  be 
^'tapping*'  powders,  Gran'pa  would  keep  up  a  running  fire  of 
"jokes"  at  him — not  directly,  indeed,  but  by  talking  about  him  to 
me.     This  chaffing  he  almost  invariably  began  in  the  same  words: 
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"Your  old  pap  there  makes  a  better  doctor  'n  he  ever  did  a 
school-teacher,  don't  you  think?" 

I  would  say,  of  course,  that  I  didn't  know. 

"What!"  he  would  exclaim,  "don't  know  that!  Thought 
everybody  knowed  that."  Then  he  would  pause,  looking  very 
serious;  or,  perhaps,  grin  a  little  in  spite  of  himself. 


"Know  what  that  man  used 
to  try  to  do  in  school?" 

"What?" 

"Used  to  try  to  teach  the 
scholards  the  dead  languages! 
YeSj  sir,  that's  what  he  used  to 
try  to  do.  There  was  them  there 
little  boys  an'  girls  a-hungerin' 
an*  a-thirstin'  fer  readin',  writin',  an'  'rithmetic,  an'  there  wuz 
your  old  pap  a-settin*  an'  a-tryin'  to  teach  'em  the  dead  lan- 
guages. What  kind  of  way  wuz  thaif  I  leave  it  to  you,  his 
own  son." 
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He  would  pause  oratorically,  push  back  his  hat,  and  diguifiedly 
stroke  his  beard,  though  I  knew  perfectly  well  he  was  d3dng  to 
laugh. 

*'Well/'  I  would  answer,  when  the  silence  was  getting  oppres- 
sive, "I  don't  myself  think  it  was  much  of  a  way." 

'Way I"  he  would  ejaculate,  as  if  with  scorn,  "well,  I  should 

think  it  wa'n't  much  of  a  way! Then,  too,  another  thing.     Doc 

never  had  no  rule  ner  discipline.  Scholar'd  laugh,  why,  h^d 
laugh.  Be  goin'  to  whip  a  feller  maybe,  an'  the  feller'd  lau^, 
laugh  right  out  in  Doc's  face.  An'  then  Doc — never  cotM  stan' 
to  see  nobody  laugh  an'  not  laugh  yerself,  could  jre,  Doc?" 

Here  Gran'pa  would  grin  broadly,  and  my  father,  of  course, 
would  have  to  smile,  whether  he  would  or  no. 

"Ah,  ha!  See  that?  What'd  I  tell  ye?  See  how  he  laughed 
when  I  didn't  do  nothin'  but  jest  smile  at  him?  Well  then, 
what  do  you  expect  he'd  a-done  if  I'd  'a'  laughed  right  out,  the 
way  them  there  scholards  did?  An'  Doc  used  to  laugh,  too,  a 
good  deal  easier  than  he  does  now. 

"Yes,  sir;  scholar'd  laugh  an'  then  Doc'd  laugh.  An'  then, 
instiddier  jest  knockin'  the  stuffin'  right  square  outen  that  scholard, 
why  all  that  Doc  would  do  would  be  to  say,  'Now  I  want  to  know 
ef  you  ain't  goin'  to  do  that  no  more?'  An'  then  the  feller,  why 
of  course  he'd  say,  *No,  I  ain't  goin'  to  do  it  no  more.'  An'  then 
Doc'd  let  him  oflF." 

"Never  you  mind  what  Gran'pa  says  or  does,"  would  put  in 
dear  old  Gran'ma.  "He's  an  awful  hand  to  poke  fun  at  yer  paw, 
but  he  could  jest  natcherly  swaller  him  alive,  an'  that's  his  onliest 
way  o'  showin'  it." 

At  this  point,  just  as  like  as  not,  Gran'pa  would  twist  a  little 
in  his  chair,  look  far  away,  and,  potmding  vigorously  on  his  chair- 
arms,  say,  obviously  without  any  reference  whatever  to  what  had 
been  said  or  done  by  anybody,  "No,  sir;  no,  sir;  no,  sir!" 

Then  he  would  come  at  my  father  again,  changing,  however, 
from  blame  to  praise,  knowing  full  well,  the  sly  old  rascal,  that 
the  latter  would  disconcert  my  father  even  more  than  the  former. 
"Yes,  sir,"  he  would  say,  "your  old  pap  done  a  mighty  fine  thing 
when  he  quit  teachin'  an'  turned  over  an'  went  to  studyin'  med- 
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idne."  Then  after  a  long  pause,  he  would  cry  out,  "Best  doctor 
ever  I  see!*' 

"Oh  Gran'pa,  Gran'pa!  not  so  loud!"  would  exclaim  Sister 
Marthy. 

"Well,  I  want  to  do  him  justice,"  would  answer  Gran'pa,  as 
earnest  as  an  owl.  Then,  after  another  pause,  he  would  cry, 
but  perhaps  a  little  lower:  "Best  doctor  ever  /  see."  Then,  after 
a  still  longer  pause,  "Best  doctor  ever  I  see."  This  nonsensical 
variation  of  emphasis,  be  it  remarked,  was  always  supposed  by 
Gran'pa  to  be  irresistibly  funny.    He  would  go  on: 

"Ain't  one  of  them  there  doctors  that  jeSt  jabs  in,  an'  jabs  in; 
an'  says  it's  this  an'  it's  that,  take  these  pills  an'  them  powders, 
an'  good-bye  to  ye  — two  ways  good-bye  to  ye.  No,  sir.  You  beL 
Takes  his  time,  takes  his  time. 

"Look  at  him  there  now — conscientious  and  slow.  An'  look 
at  his  head-piece.  Ever  see  such  a  head-piece?  Well  /  never. 
Yes,  sir,  conscientious  and  slow — ^movements  of  a  snail  an'  wisdom 
of  a  serpent." 

"Well  I  always  says,"  would  interject  Gran'ma  again,  "that  old 
Doc  Shastid's  jest  got  more  know-how,  and  more  come-when- 
you-want-him  'n  any  doctor  ever  I  heard  tell  of.  And  Henry 
Cartbridge  and  both  o'  the  Freeclines,  too,  they  says  jest  the  same 
things  the  other  day.  An'  I've  heard  lots  o'  other  people  say 
the  same  things." 

"Correct,  madam,"  Gran'pa  would  answer,  "correct;  but  the 
main  p'int  is,  the  way  he  takes  his  time.  An'  that's  why  I  exhort 
an'  request  ever'  last  body  present  to  notice  him  right  while  he's 
at  it.  Finds  out  what's  the  matter  with  you,  Doc  does,  before 
he  pitches  in.  Finds  out  what's  the  matter  with  you  from  a  to 
izzard.  Then  sets  there  a  minute,  an'  whistles-like,  an'  studies 
on  your  case.    Peartens  a  man  up  to  see  him  do  it. 

**  'Member  when  I  had  typhoid  fever.  '66.  Used  to  feel  bluer 
'n  blazes.  Doc'd  come  in.  Examine  me.  Take  his  time.  Then 
he'd  set  down  an'  study  on  me.  An'  sir,  'peared  like  when  I 
wuz  a-ljdn'  there,  an'  that  there  man  wuz  a-settin'  there  by  the 
side  o'  me,  an'  a-stud3dn'  on  me,  an'  a-lookin'  at  me  with  them 
there  eyes  o'  his'n, — hyer  an'  there,  an'  there  an'  hyer, — 'peared  like 
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sir,  why  that  I  could  jest  natcherly  fed  sotnepin',  jest  natcherly 
fed  somepin',  a-comin'  from  him,  an'  a-goin'  into  me,  an'  a-streamin' 
about  me,  an'  a-runnin'  all  through  me,  an'  arownd  me,  an'  across 
me, — a-runnin'  romid  ev'ry  /v»6,  an'  across  my  body,  an'  th'oug^ 
my  brain,  an'  down  my  spanid  cord.  Yes,  sir,  I  expect,  ever'thing 
considered,  he's  the  best  doctor  in  the  whole  united  world — ^in  all 
Pike  County,  at  any  rate." 

Then  Gran'pa  would  lie  back  in  his  chair  quietly,  and  await 
his  turn  for  examination  and  treatment.  Sometimes,  however, 
when  my  father  picked  up  a  certain  bottle  of  yellowish  powder, 
he  would  ejaculate:  *Now  Doc,  now  Doc!  you  know  how  I  hate 
bitter.  Can't  you  make  it  somepin'  else?  Now,  Doc,  now,  Doc! 
You're  tryin'  to  get  back  on  me,  ain't  ye?" 

On  one  occasion,  after  his  customary  disparagement  of  my 
father  as  a  school-teacher  and  later  unqualified  praise  of  him  as  a 
doctor,  he  went  on: 

"It's  fimny,  too,  that  a  man  that  makes  such  a  good  doctor 
should  be  so  chicken-hearted.  Ever  know  yer  old  pap  was  chicken- 
hearted?" 

**Yes,"  said  I,  "I've  heard  him  say  many  and  many  a  time  that 
he  didn't  like  surgery." 

"Didn't  like  surgery!"  ejaculated  Gran'pa.  "Well  I  should 
think  he  wouldn*t  like  surgery.  An'  folks  don't  like  him  fer  sur- 
gery, nuther." 

"Is  that  so?"  said  I.     "I  never  heard  it  before." 

"Why  of  course  you  didn't — ^folks'd  natcherly  keep  it  from  ye. 
But  I  heam  a  man  say  only  jest  the  other  day  that  ef  he  ever 
needed  surgery,  he  wouldn't  have  yer  old  pap  do  it;  but  that,  ef 
he  had  some  sort  of  a  fever,  well  then  why  that  maybe  he  might 
possibly — " 

"Now  he's  jes'  a-makin'  ever'  bit  o'  that,"  said  Gran'ma. 

"No  I  hain't    At  least  I  ain't  a-makin'  all  of  it." 

"Yes,  you  air  a-makin'  all  of  it,  too.  You  ain't  been  nowhurs 
whur  I  ain't  been,  an'  /  ain't  heerd  nobody  say  nothin'  'bout  Doc 
an'  surgery." 

"Well,"  said  Gran'pa,  wholly  unabashed,  '*an)rways  he's  chicken- 
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hearted.      Ever   tell   ye    'bout   the  time  your  paw'n  me  went 

hunting" 

"No,"  said  I,  **you  never  told  me." 

'*  'Fore  you  wuz  bom.  All  them  there  hills  over  yander,"  wav- 
ing his  hand  proudly,  **wuz 
mine  then;  an'  ever*  last  one 
of  'em  was  full  of  rabbits.  Jest 
full  of  'etn.  Well,  sir,  one  day, 
I  says  to  yer  pap  (we*d  alius 
been  good  frien's,  jest  like  we 
air  now)  says  I,  '  come  out,  Doc, 
an'  hunt  rabbits  with  me.'  Says 
Doc,  '  I  will.'  An'  sure  enough, 
on  the  day  'p'inted,  hyer  he 
come. 

"Well,  we  didn't  have  no  luck 
skerccly  at  all  fer  an  hour  or 
two;   an'    jest    then    old    Clip 


(dog's  name   was    Clip)    run    a 

cotton-tail    out  of    a  ditch    an' 

away  they  went,  rabbit  and  dog, 

an'  doggainin'*  1  could  'a'  nipped 

that  rabbit  as  easy  as  pie ;  but  he 

was  makin'  towards  yer  pap,  an* 

thinks    says    1  to   myself,   *Doc 

bein'  conip'ny,  I'll  let  him  have 

the  rabbit.'     Well,  sir,  the  dog^ 

run  the  rabbit  right  square  tip 

into  a  comer  of  the  fence,  an'  then  the  little  feller  he  jest  turns 

Toimd — ^you  know  the  way  a'rabbit  will — an*  set  up  an'  stuck 

out  his  Uttle  forepaws  an'  begun  to  cry  an'  cry  jest  fer  all  the 
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world  like  a  little  two-year-old  baby.  And  sir  what  do  you  ex- 
pect that  there  old  pap  o'  youm  done?" 

I  said  I  didn't  know. 

"What  do  you  expect  he  done  ?"  said  Gran'pa,  severely  pounding: 
his  chair-arms. 

"I  don't  know,"  said  I. 

"Give  a  guess." 

"I'm  not  good  at  guessing,"  I  said. 

"Well  I'll  tell  ye  what  he  done,"  said  the  old  man,  settling  him- 
self back  in  his  chair  with  a  look  of  the  utmost  deprecation, — 
*'He  shot  the  dog  r 

"What !"  I  exclaimed.     "Shot  the  dog  I" 

"That's  what  he  done." 

I  looked  at  my  father.  He  was  earnestly  engaged  in  reading 
his  thermometer.  "You  don't  mean  to  say,"  said  I,  turning  again 
to  Gran'pa,  "you  don't  mean  to  say  that  my  father  actually  shot 
the  dog  to  keep  him  from  killing  the  rabbit?" 

"Well,  now,  I  don't  say  Ao/,"  replied  Gran'pa,  extending  a  calm 
judicial  hand,  and  wearing  the  facial  expression  of  a  man  that 
does  not  wish  to  be  misunderstood.  "I  don't  say  thaL  But  I 
do  say  that  I've  beam  folks  tell  as  how  yer  pap  was  a  mighty  good 
shot" 

"What  did  you  do?"  I  asked. 

"Who?  me?  Oh  I  Why  I  jest  jawed  round  a  little  about 
shootin'  the  dog.  An'  yer  pap,  says  he  at  last,  'Well,'  he  sa3rs^ 
'what's  the  use  o'  shootin'  anythingV  he  sa3rs.  Why  not  jest 
shoot  at  a  mark — a  tin  can,  er  somethin'  ?'  An'  so  I  see  it  wa'n't  no 
use  ter  argy  with  such  a  man,  an'  we  come  back  to  the  house. 
An'  then  I  wanted  him  to  stay  an'  eat  dinner.  But  he  wouldn't 
do  it.  Said  he  felt  powerful  mean,  an'  was  goin'  home.  An'' 
dogged  ef  he  didn't  light  out  right  there  an'  then,  an'  put  off 
fer  home." 

On  still  another  occasion  he  said: 

"An'  Doc  ain't  slow  because  he's  got  to  be.  Umph-umphf 
Doc  can  be  quick  enough  when  he  wants  to.  Ever  tell  ye  'bout 
the  time  he  was  too  quick  fer  old  man  Wissen? — old  man  Wissen 
was  a  second  cousin  o'  the  Vandermoolens." 
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^'No,"  said  I,  "I  don't  beUeve  you  have." 

"Well,"  said  Gran'pa,  "it  was  about  the  prettiest  thing  your 
old  pap  ever  done.  Old  man  Wissen,  you  understand,  didn't 
want  Doc,  but  his  folks  did.  An'  Wissen  was  mighty  pore  an' 
dependent  on  his  folks,  an'  so  he  had  to  have  your  dad  whether 
he  wanted  him  or  not.  An'  that  made  Wissen  mad.  An'  ever' 
time,  mighty  nigh,  your  old  pap  come  to  see  him,  he'd  sarse  your 
pap.  An'  one  day.  Doc  wanted  him  to  take  some  blue-mass. 
An'  Wissen  said  he'd  be  somethin'  or  other  (I  won't  say  what) 
if  he'd  take  it.  WelJ  that  made  your  old  pap  mad,  an'  Lord  I 
see  his  eyes  flash.  (These  hyer  fellers  what  don't  usually  git 
mad  easy,  I  tell  you  when  they  do  git  mad,  they  git  most  turrible 
mad.)  An'  so,  as  I  say,  I  see  your  old  pap's  eyes  fl^ash.  An'  I 
knew  somepin'  was  comin'.  An'  I  helt  my  breath.  An'  hyer  it 
did  come,  only  kind  o'  more  stately  an'  helt  in  like  'n  what  I'd 
expected.  'Very  well,'  says  your  old  pap,  *very  well,'  says  he, 
with  lots  of  stateliness;  *if  you  don't  wish  my  services,  sir,  you 
needn't  have  'em.'  An'  then  he  begins  fer  to  pack  up  his  saddle- 
bags. An'  jest  then  old  Wissen — old  fool  didn't  have  more  'n 
half  sense — he  jest  leaned  right  square  over  an'  riz  his  old  face 
close  up  to  your  pap's — ^jest  like  this." 

Here  the  old  man  leaned  over  toward  me  till  his  face  was  close 
to  mine,  and  pulled  a  most  horrible  grimace. 

"Gran'pa,"  broke  in  my  father,  "how  are  your  legs?" 

"Legsl"  said  the  old  man,  "why,  all  right,  I  guess —  Jest  that 
a-way  he  done,  sir."     Here  the  old  man  pulled  the  grimace  again. 

"Did  you  say  your  legs  were  still  paralyzed?"  pursued  my  father* 

"Now,  look-a  hyer.  Doc,"  said  the  old  man,  "you  don't  mean  to 
implicate  that  if  I  go  on  tellin*  this  hyer  story  that  you'll  paralyze 
the  rest  o'  me,  do  ye?" 

"Can't  say,"  replied  my  father,  "just  what  I  might  implicate." 

Gran'pa  took  off  his  hat  with  one  hand,  and  went  to  scratching 
liis  head  reflectively  with  the  other.  "Well,"  he  said,  after  a  time, 
"I  guess  I'll  resk  it.  Well,  as  I  was  a-sayin',  old  Wissen  jest  leaned 
right  square  over  an'  riz  his  old  face  close  up  to  your  pap's — ^jest 
like  this." 

Here  he  pulled  the  grimace  a  third  time. 


"Jest  that-a  way  he  done,  sir.  An'  then,  as  ef  to  make  bad 
into  worse,  he  opened  that  there  big  frog  face  o'  his'n  an'  says, 
kind  o'  slow  an'  *  tantalizin' :  *  Yak !    Yak !     Yak !' 

"An'  sir,  quicker  'n  I  kin  tell  it  your  old  pap  slung  that  blue- 
mass  pill  into  his  gullet — guUey,  maybe  I  better  say — an'  Wissen 
swallered  it.  An'  tnad,  then!  Oh  my!  why  the  old  fool  fairly 
thrashed  up  an'  down  in  his  bed.  An'  he  says,  says  he,  kind  o' 
koUerin'-Uke — let's  see,  what  did  he  say?  What  did  he  say,  Doc> 
Care  if  I  tell  your  boy  what  he  said?" 

"Now  look-a  hyer,  sir,"  put  in  Gran'ma,  advancing  towards 
her  spouse  with  arms  a-kimbo,  "jest  don't  let  us  hjrer  you  cuttin' 
up  no  more  o'  yer  didoes." 

"Didoes!  Them  ain't  no  didoes.  Them's  jest  the  plumb 
truth." 

"They  hain't  nuther." 

*  *  Yes,  sir,  they  air  too.    Hain't  nuthin'  but  jest  the  plumb  truth." 

"Hain't  nuther.  An'  you  hain't  got  nuthin'  to  do  all  day  but 
jest  set  there  an'  make  up  things  on  Doc.  You'd  orter  be  ashamed. " 

"Well,"  said  the  old  man,  "I'll  leave  it  to  Doc.  Doc,  is  them 
there  didoes,  er  be  they  jest  the  plumb  truth?" 

But  "Doc"  said  that  a  man  that  would  throw  a  pill  down  a 
fellow-mortal's  throat  was  not  to  be  trusted  to  decide  such  a  del- 
icate question. 

Once  he  asked  me:  "Ever  tell  ye  'bout  the  time  I  saw  yer  father 
experimentin',  an'  he  had  a  big  explosion — I  was  strong  as  any- 
body them  days,  an'  walked  down  from  town  to  his  office?" 

"No,"  said  I,  "you  never  did,  but  I  guess  I've  heard  it." 

"Who  told  you?" 

"Uncle  Micky  Flannigan — Martha  Pittenger  told  him." 

"I'll  remember  Martha  Pittenger,"  said  Gran'pa.  "Sorry  she 
told  him.  Sorry  she  told  him,  sir  (reflectively);  sorry  she  told 
him.  Say,  ever  tell  ye  'bout  that  case  o'  snake-bite  your  paw  an' 
me  had  together?" 

"No,  I  think  not." 

"Well,  that's  a  pretty  good  one  too.  One  day  as  I  was  walkin'' 
along  the  road  goin'  down  to  Tuckers'  to  bony  a  scythe —  that. 
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too,  was  in  them  days  when  I  was  good  and  strong — ^yer  old  paw 
he  drew  up  behind  me  in  his  buggy,  an'  says  he,  *Mr.  Patchen,' 
he  says,  'won't  you  get  in  an'  ride?'  *To  be  sure,'  says  I.  An'  in 
I  got. 

"Well,  sir,  we  hadn't  gone  a  hundred  rod  when  hyer,  clappety- 
clap,  an'  thumpety-clump,  come  a  feller  on  horseback,  a-yellin': 
*0h  Doc,  fer  God's  sake,  they  want  ye  at  Mrs.  Monin's.  Old  Mrs. 
Monin's  little  gran'son's  snake-bit'.  An'  away  he  went  back 
again. 

"An'  Doc  thrashed  up  his  horse,  an'  pretty  soon — ^it  wa'n't  fur, 
bein'  in  the  Vandermoolen  neighborhood — ^we  drove  right  up 
through  the  big  gate  into  Mrs.  Monin's  yard,  where  the  boy  was 
lyin'.  Mrs.  Monin  an'  her  daughter  was  bendin'  over  him.  An' 
your  old  paw  jumped  out,  an'  I  jumped  out  an'  held  the  horse, 
an'  yer  paw  he  examined  the  feller,  an'  old  Mrs.  Monin  says,  sa3rs 
she,  'Oh  Doc,  do  what  ye  kin,  do  what  ye  kin.  We  got  a  cup  o' 
hot  coflFee  an'  a  half  a  pint  o'  whiskey  down  him,  but  it's  done 
no  good,  he's  out  o'  his  head,  he's  out  o'  his  head.  He  jest  come 
cryin'  an'  cryin',  *  *Gran'ma,  Gran'ma,  somepin's  bit  me,  somepin's 
bit  me!"  An'  Iknowedit  was  snakes,  as  soon  as  I  heerd  him. 
I  always  knowed  that  snakes'd  bite  him  some  day,  way  he  played 
all  the  time  in  the  woods.'  An'  so  Doc  looks  at  the  scratch  in  the 
boy's  leg,  an'  felt  o'  his  pulse.  An'  the  boy,  a-lyin'  there  mighty 
white,  he  jest  looks  up  an'  says,  says  he,  *I  kin  lick  this  crowd.' 
An'  then  yer  paw,  he  looks  round  at  me,  an'  shets  one  eye.  An' 
says  he  (knowin'  Mrs.  Monin  was  so  strictly  temp'rance),  says  he, 
'It  was  one  o'  these  hyer  snakes  that  keeps  real  still  an'  says  nuthin' 
says  he. 

"An'  then  he  took  the  boy  up  in  his  arms  an'  carried  him  in 
the  house,  an'  give  him  a  powder,  an'  put  cold  water  on  his  head, 
an'  the  boy  went  to  sleep.  Then  says  yer  paw,  'Don't  let  nobody 
see  him  fer  twelve  hours.  The  snake  didn't  interjec'  much  pizen,' 
says  he,  'into  the  epidermic,'  he  says.  'An'  the  boy  is  shore — 
now  remember — shore  to  get  well.     An'  don't  you  worry  a  particle.' 

"'An'  will  his  min'  come  back  all  right?'  says  Mrs.  Monin. 

"'Ever'  bit  of  it,'  says  yer  paw. 

"An'  so— Well,  I  guess  that's  alL" 
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"WeU,"  said  Gran'ma,  "I  can't  see's  that's  no  joke  on  Doc"" 

**Well,  that's  a  fact,"  said  the  old  fellow,  with  careless  incon- 
sequence, "but  then  I  ain't  a-sayin'  fer  shore  that  the  tale's  so," 

"Well,"  said  my  father,  who  by  this  time  had  finished  making- 
his  powders,  "seeing  that  the  joke's  not  on  me,  I  don't  mind  ad- 
mitting that  it's  true.  And  now,"  he  said,  laying  his  saddle-bags 
on  the  floor,  "I'm  going  to  tell  a  joke  on  Gran'pa." 

He  turned  to  me,  and  went  on,  tapping  his  knee  with  his  stetho- 
scope, from  time  to  time,  by  way  of  emphasis.  "It  was  ten  or 
fifteen  years  ago,  when  Gran'pa  used  to  be  well,  and  would  go 
out  sometiiiies  and  help  his  neighbors  nurse  their  sick.  One  night 
I  was  called  out — ^this,  by  the  way,  was  at  Wash  Acorn's — ^to  see 
Wash's  Uttle  boy,  Sidney.  And  Sidney  was  so  badly  sick  that 
night  that  we  didn't  expect  him  to  live  till  morning;  so  I  sta3red  all 
night.  And  Gran'pa  here — ^this  same  old  Gran'pa,  only,  as  I 
say,  he  was  strong  and  active  then — ^was  there  beside  me.  And — 
well— oh,  he  did  well  enough — as  a  nurse — did  well  enough  as  a 
nurse."    Here  my  father  winked  at  me.     "Did  his  best  at  all 

events;  was  willing  and,  as  I  say,  was  strong  and  active  then,  and 
>» 

"Now  look-a  hyer.  Doc,"  put  in  Gran'pa;  "I  think  you  ought 
a  let  me  off  on  that.  Well,  it  hain't  so  anyway,  though.  Go  on 
an'  let's  see  what  you're  goin'  to  tell," 

"Well,  as  I  was  sajdng,"  pursued  my  father,  "he  did  well  enough 
as  a  nurse.  I  have  no  objections  to  make  to  his  nursing,  but  what 
I'm  coming  to  is  this — and  it  shows  his  weakness.  Along  towards 
morning  the  boy,  who  had  been  tmconsdous  all  night,  opened  his 
eyes,  looked  around,  and  asked  for  a  drink  of  water.  And  then, 
what  do  you  suppose  happened?" 

Here  Gran'pa  jerked  off  his  hat  and  clapping  it  before  his  face 
shouted:  "'Tain't  so,  'tain't  so." 

"Why  Gran'pa,"  pursued  my  father,  "poured  out  the  glass  of 
water  well  enough,  and  held  it  to  the  boy's  lips,  and  then — ^he 
was  so  happy,  you  know,  at  seeing  the  boy  get  better — ^he  just 
burst  out  blubbering,  and  spilled  the  whole  cupful  of  water  over 
the  boy." 


513 

**Now,  Doc!  now,  Doc!"  shouted  the  old  man,  still  from  behind 
his  hat.     **You  know  that  them  there's  jest  plumb  didoes." 

"No,  they  aren't  didoes,  either,"  replied  my  father.  "You 
know  yourself  that  they're   true.    Come   now,   aren't  they?" 

"Well  Doc,"  said  the  old  man,  putting  his  hat  up  on  his  head 
again,  though  he  was  still  plagued,  "I'll  jest  say  this,  and  that  is 
that  anybody  that'd  pour  a  glass  o'  water  down  a  fellow-mortal's 
back,  and  him  a  sick  boy  at  that,  hain't  no  right  to  be  made  a 
jedge  o'  sech  a  delicate  question/' 

"Sister  Marthy"  it  was,  as  a  rule,  whom  my  father  went  to  see. 
She  was  a  proud,  high-minded,  religious  old  lady,  some  twenty 
years  younger  than  Gran'pa,  and  who  had  evidently  been  beauti- 
ful in  her  day,  but  whose  beauty  had  been  sadly  marked  by  dis- 
ease. Her  hair  was  perfectly  white,  and  her  face  was  full  of  the 
indescribable  effects  of  suffering  borne  patiently.  She  seldom 
spoke,  and,  when  she  did  speak,  it  was  only  to  utter  some  necessary 
answer  to  a  question,  to  deprecate  Gran'pa's  "foolishness,"  or  to 
make  some  ejaculation  of  piety.  She  used  to  lie  very  still,  looking 
out  at  her  window,  while  my  father  made  up  his  medicines,  and 
I  remember  that  I  often  thought  that  she  kept  her  head  averted — 
as  invalids  so  often  do— to  keep  from  seeing  the  medicines  prepared. 
But  one  day,  when  all  was  still  except  the  soft  tapping  of  my 
father's  knife  on  the  powder-papers,  she  turned  her  head  towards 
me,  and,  seeing  my  eyes  upon  her,  smiled  and  said  in  a  low  voice, 
full  of  repressed  pain:  "Not  much  longer,  not  much  longer!"  And 
as  she  turned  and  looked  out  again  at  the  window,  I  saw  she  was 
looking  at  the  sky.  • 

Speaking  of  Sister  Marthy,  I  must  relate  an  incident,  Gran'pa- 
like,  at  my  father's  expense.  One  morning  when  he  wished  to 
listen  to  the  sound  of  Sister  Marthy's  heart,  he  found  he  had 
somewhere  lost  his  stethoscope,  and  that  he  was  therefore  reduced 
to  the  necessity  of  "auscultating"  with  the  ear  directly  against 
the  patient's  breast.  He  laid  his  head,  accordingly,  flat  against 
the  breast,  and  closed  his  eyes — as  he  always  did  when  listening. 
Now,  for  two  days  and  nights,  he  had  not  had  a  wink  of  sleep,  and 
no  sooner  was  his  tired  head  at  rest  and  his  tired  e3res  closed  than — 
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the  inevitable  followed.  At  first,  I  did  not  notice  what  had  hap- 
pened. All  was  very  still.  I  merely  looked  about  the  n)om  is 
the  long  silence:  at  the  copper  powder-flask  on  the  wall,  at  the 
old-fashioned  shot-gun  in  the  comer,  at  the  slant  blue-covered 
almanac,  at  the  vertical  rattle-snake  skin,  at  the  broken-dowix 
melodeon — suddenly,  a  peculiar  sound.  Then — I  looked,  there 
was  no  doubt — ^my  father  was  sotmd  asleep — ^and  was  making* 
a  noise  about  it.  I  glanced  quickly  at  Gran'pa.  He  put  up  a 
hand  to  the  side  of  his  face,  and  grinned  fiendishly.  Suddenly 
my  father — or  was  it  nature  herself  ?— drew  a  long,  loud,  delib- 
erate snort  of  content.  This  was  too  much.  Gran'pa  laughed 
out  loud.  Even  Sister  Marthy  looked  back  from  her  window 
and  smiled.  I  went  to  my  father,  and  shook  him.  He  started  up» 
dazed,  looked  around  foolishly,  then  said,  rubbing  his  e3res:  ''Well, 
I  believe  I  must  have  been  asleep." 

"Doc,  Doc!"  exclaimed  Gran'pa,  "I  knowed  they  was  somepin^ 
wrong  when  you  forgot  that  stethoscope." 

"Now  you  jest  dry  right  up,  sir,"  cutinGran'ma,  who  had  come 
forward  on  seeing  what  the  matter  was,  "an'  let  the  Doctor  alone. 
I  expect  he's  mighty  nigh  wore  out,  runnin'  hjrer,  an'  runnin' 
yander.  I'm  a-goin'  to  fix  the  bed  in  the  south  room  fer  him, 
an'  let  him  have  some  sleep.  Doc,  will  you  lay  down,  ef  I  fix  the 
bed  fer  ye?" 

On  my  father's  answering  her  in  the  affirmative,  she  went  away, 
and  soon  I  heard  the  sounds  of  patting  and  slapping  on  a  feather- 
bed and  the  throwing  and  spreading  in  place  of  bed-clothes.  On 
her  return  my  father  asked  to  be  awakened  in  an  hour,  and  went 
to  "the  south  room"  and  his  much-needed  rest. 

When  he  came  back,  he  said:  "I  guess  it'll  be  safe  for  me  now 
to  start  in  again." 

But  Gran'pa,  looking  at  me  with  the  sternness  of  a  shocked  parent, 
asked  whether  I  could  tell  "what  the  present  generation  was 
a-comin'  to." 

Gran'ma  Patchen  was  a  queer  old  body,  as  sweet  as  she  was 
queer.  She  was  a  tiny  little  thing,  spare  and  short,  and  seeming 
shorter  than  she  was  by  reason  of  a  great  curve  in  her  back.    She 
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had  a  neighborly  nose  and  chin,  after  the  manner  of  Mr.  Punch; 
a  mouth  that,  when  you  saw  it,  you  saw  was  kindly;  and  two  of 
the  clearest  and  gentlest  old  eyes  that  ever  graced  a  human  coun- 
tenance. She  well-nigh  worshiped  my  father,  and,  to  her,  the 
endless  chaffing  of  him  carried  on  by  Gran'pa,  was  scarcely  short 
of  sacrilege. 

Whenever  she  could,  she  kept  us  for  dinner.  But  my  father 
did  not  much  like  to  stay.  He  knew  how  feeble  she  was  in  spite 
of  all  her  bustling  energy,  and  how  little  assistance  she  received 
in  her  hard  housework  and  harder  attendance  on  her  invalids. 
Indeed,  but  for  the  fitful  services  of  "Jim" — a  son  of  their  renter, 
who  lived  in  a  house  far  back  in  the  field — she  might  almost  have 
been  said  to  have  no  help  at  alL  My  father,  therefore,  tried  to 
time  his  calls  on  Sister  Marthy  in  such  a  way  that  he  could  not 
possibly  be  asked  to  stay  for  dinner.  Gran'ma,  however,  received 
his  attempted  kindness  as  an  adverse  criticism  on  her  fare,  and, 
indeed,  took  the  matter  so  much  to  heart  that,  one  day,  while 
talking  to  my  father  about  his  seeming  reluctance  to  eat  at  her 
table,  burst  into  tears.  My  father  kindly  argued  with  her,  trying 
to  show  her  that  she  had  too  much  to  do,  etc.,  etc.,  but  his  efforts 
came  to  nothing.  Gran'ma,  like  other  folk,  refused  to  be  convinced 
against  her  will,  and,  Gran'pa  lending  the  aid  of  his  own  eloquent — 
and  now  very  serious — ^tongue,  my  father  gave  in,  and,  after  that, 
we  stajred. 

She  used  to  have  great  trouble  with  the  table,  by  reason  of  one 
of  its  legs  being  shorter  than  the  others.  She  would  run  it  round 
and  round,  first  here  then  there,  tr3dng  to  find  some  spot  on  the 
rolling  floor  where  the  inequalities  of  the  floor  would  precisely 
counterbalance  the  inequalities  in  the  length  of  the  legs.  She 
seldom  found  a  place  to  suit,  but  at  last  would  have  to  give  up 
the  search,  declaring  breathlessly:  "Well  now,  I  jes'  swan  ef  that 
ain't  great.  Shucks  on  sech  a  table.  Looks  that  why  whenever 
Doc  and  Tommy  comes,  this  hyer  old  table  gits  worse.  S-h-u-c-k-s ! 
An'  me  wantin'  things  so  nice."  Then  she  would  go  and  make  a 
wad  of  paper  and  crowd  it  under  the  last-offending  leg.  Then 
she  would  say,  *'There,  now  sir,  I  reckon  you'll  do."  During  the 
setting  of  the  table,  she  would  talk  volubly. 
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One  of  her  prominent  traits  was  a  great  pride  in  her  kinsfolk. 
This  I  found  out  accidentally  one  day,  while  she  was  setting  the 
table,  by  inquiring,  with  a  look  at  the  old  broken-down  melodeon, 
"Gran'ma,  do  you  play  much?" 

'*No,  honey,"  she  said,  "I  don't  play  none  at  alL  But  a  grand- 
niece  o'  mine  that  lives  in  Mizzouri,  why  she's  quite  a  performer 
when  she's  in  practice.  Got  so  's  oncet  she  could  play  mostly 
on  the  black  keys,  an'  folks  had  to  jes'  beg  'er  an'  beg  en" 

•'Oh!"  said  I,  **80  the 
melodeoa  was  hers  once." 

"No/*  said  she,  "it 
wa'n*t  never  hers.  Hi  it  'd 
ever  'a'  belonged  to  her, 
I  reckon  it  'd  never  *a'  be- 
longed  to  us.     Why  bless 


ye,  we  doo^t  never  get 
even  no  visits  from  them 
folks.  Why  they  jes'  owns 
land  after  land,  and  of 
course  they  don't  want  no 
truck  with  us.  But  they's 
kin  to  us  jest  the  same/* 
she  went  on  proudly; 
**they's  kin  to  us  Jest  the 
same.  God  A' mighty 
made  'em  that  way,  an'  I  reckon  they  can't  change  it,  ner  no- 
body else.  Not  exactly  but  what  I  ain't  a-blamin'  'em  fer 
wan/tn'  to  change  it  nuther." 

"Car'line!    Car'linel"  exclaimed  Gran'pa. 

"Well,  it's  so,*'  persisted  Gran'ma.     **  We  don't  pertend  to  be 
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much.  But  I'm  glad  we're  kin  to  'em  anyhow.  It  does  me  good 
just  to  think  about  it." 

* 'Whose  melodeon  was  it?"  said  I. 

**My  daughter  Car'line's,"  she  answered,  her  voice  trembling. 
"You  see  we  had  three  girls  oncet,  Tommy,  but  all  of  'em  died 
when  they  was  little.  Car'line  was  the  oldest  an'  the  melodeon 
was  hers.  She  was  a  mighty  good  performer,  too,  Car'line  was; 
an'  'd  'a'  been  still  better,  I  reckon,  ef  she'd  lived;  but  I  doii't 
know's  she'd  ever  'a'  got  to  doin'  much  with  the  black  keys,  unless 
we'd  'a'  been  able  to  'a'  kept  more  of  our  Ian'  'n  we  did,  an'  so 
'a'  got  to  sent  'er  oflF  somewhurs." 

When  the  dinner  was  ready,  she  would  say,  "Now,  you  an'  yer 
pappy,  jes'  set  right  up." 

I  wish  I  could  describe  those  dinners:  golden  butter,  cool  and 
fresh  from  the  well;  home-made  salt-rising  bread,  fragrant  and 
sweet  as  a  meadow;  scarlet  strawberries,  bursting  with  the  stored- 
up  sweetness  of  June — ^but  I  must  stop  at  once;  otherwise  I  might 
wax  as  poetical  as  my  father  used  to  over  the  clouds.  No  wonder 
though,  that  Gran'ma  would  alwa}^  stand  by  the  table  for  a 
moment,  as  we  took  our  seats,  and  say  proudly:  "Now,  Doctor, 
we  hain't  got  no  chicken-fixin's,  but  still  I  hain't  one  of  these  hyer 
women  that  says  they  hain't  got  nothin'  fit  fer  ter  eat.  I  jes'  hain't 
a-goin'  to  run  down  my  own  cookin'.  Ef  ye'll  only  look  round, 
ye'll  see  that  them  there  dishes  is  jes'  as  good  and  nourishin'  as 
ef  they'd  'a'  toojc  more  time  an'  trouble.  Now  ain't  that  so? — 
you're  a  doctor." 

"Yes,  indeed,"  my  father  would  answer,  "to  tell  the  truth, 
they're  much  more  nourishing  than  chicken-fixings." 

"Now  then,  I  said  so  myself!"  she  would  reply  proudly.  Then 
she  would  exhort  us,  tr3ring  to  straighten  her  poor  old  back: 
"Jes'  look  about  ye!  jes'  look  about  ye!  There's  good  straw- 
berries, an'  good  fresh  butter,  an'  good  fresh  milk,  an'  good  fresh 
butter, — I  declar,  I  said  butter, — ^an'  good  clear  fresh-made  coflfee^ 
an'  good  baked  apples,  an'  good  quince  preserves, — an',  sir,  ever*- 
thing  jes'  plumb  good^  £f  we  hain't  got  much,  why  an3nf<rays  it's 
jes'  plumb  good.    Now,  an'  ef  I  do  say  so." 

Then  Gran'pa  would  have  his  chair  run  up,  and  take  the  fly-flap» 
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and  keep  off  the  flies;  "paying/'  as  he  said,  ''especial  attention  to 
the  company  end  of  the  table."  Once  in  a  while  he  would  cease 
flapping  and,  holding  the  bushy  end  of  the  flap  by  the  side  of  his 
face  in  such  a  way  that  I  could  see  him  while  my  father  could  not, 
he  would  wink  slyly  at  me  again  and  again — ^for  no  particular 
reason,  but  simply  out  of  natural  roguishness. 

Poor  old  Gran'pa  had  always  feared  his  "  second  stroke."  "When 
I  got  to  die,"  he  used  to  say  to  me,  in  his  serious  moments,  "I'd 
druther  die  some  other  way.  I've  been  so  long  only  a  sort  of  a 
vegetable,  an'  no  use  to  nobody  ner  nothin', — ^not  even  to  myself, 
an'  cooped  up  hyer  in  the  house,  an'  such  a  dead-load-like  on 
Car'line  yander,  that  I've  jest  got  to  hatin'  this  hyer  paralysis 
so's,  sir,  I  expect  it's  mighty  nigh  a  sin.  But  I  can't  help  it.  I 
hate  it,  I  hate  it;  an'  I  don't  want  no  second  stroke.  Whatever 
way  I've  got  to  die,  I  don't  want  no  second  stroke." 

Providence  was  very  good  to  him.  No  "second  stroke"  ever 
fell  to  his  lot.  Pneumonia,  usually  a  terror  to  the  aged,  kindly 
came  to  him  in  its  place.  He  was  hard  stricken  from  the  begin- 
ning, and  only  for  the  very  first  day  was  he  thoroughly  conscious. 
His  old  wife,  in  almost  the  same  hour,  was  seized  with  the  same 
disease.  Kindly  neighbors  came — ^Jane  Armstrong,  best  of  nurses, 
among  them — and  all  did  their  utmost  to  be  of  some  assistance 
to  the  aged  couple;  but,  from  the  start,  it  was  plainly  apparent 
that  there  was  no  hope. 

They  placed  the  two,  at  first,  for  some  reason,  in  separate  cham- 
bers. But  all  that  day  Gran'pa  called  and  called  so  loudly  and 
so  anxiously  for  his  "dear  wife,"  his  "sweet  life-pardner,"  that 
the  neighbors,  at  last,  in  tears,  3rielded  to  his  fond  entreaties,  and 
brought  Gran'ma's  bed  and  her  into  Gran'pa's  room,  and  placed 
her  near  him.  Then,  also  in  accordance  with  his  own  eager  en- 
treaty, they  placed  her  hand  in  his.  He  held  it  as  quietly  as  he 
could  for  his  coughing,  and  was  calm  and  satisfied.  Giun'ma 
herself  was  wholly  unconscious  from  the  very  onset  of  her  trouble* 
The  second  day  she  died. 

In  the  afternoon  of  that  day,  I  went  again  with  my  father  to 
the  house.    Gran'pa  was  fast  failing.     He  did  not  even  know 
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that  Gran'ma  had  been  taken  from  the  room.  He  sorely  missed, 
however,  the  hand  he  had  lately  held;  and  cried  continually:  "Car*- 
line,  Caroline!  where  air  you,  honey?  Come  ketch  hoi'  my  han', 
can't  jrou?    Come  on  now,   an'   ketch   hoi'  o'  Robert's  han'  so 


he  kin  know  you  right  by  him, 
Carline,  Car'line  !  where  air  you, 
honey?     Ain't    you   right  close 
In'  me?   You  always  said  you'd 
be  close  by."     And  so  on,  by  the  hour.     The  neighbors  wept. 
My  father  suggested  to  one  of  them  that,  to  satisfy  him,  she  go 
and  place  her  hand  in  Gran'pa's.     But  No,  she  said,  she  had  al- 
ready tried  that,  and  he  knew  the  difference.     She  went  over  to 
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the  bed,  though,  to  show  my  father,  and  placed  her  hand  in  Giaa' 
pa's.  He  pushed  it  feebly  from  him,  saying,  "Not  you,  not  yoi. 
Ain't  that  you,  Car'line,  over  there  by  the  window?  Why  dor't 
somebody  light  a  lamp?  An'  why  don't  you  come  here  close  Ly 
me,  Car'line?  I  want  you  close  by."  When  he  did  not  speak 
of  Caroline,  he  spoke  of  my  father,  and  how  good  he  had  always 
been  to  all  of  them. 

The  next  morning,  early,  we  found  him  sinking  rapidly.  His 
face  was  pallid,  thin,  shrunken;  his  eyes  were  half  cIosckI.  He 
breathed  loud  and  rapidly.  He  said  no  word;  but  his  poor  veiny 
hands  kept  reaching  out  and  about,  and  around  and  around,  over 
the  bed.  My  father,  stethoscope  in  hand,  exhorted  me  to  listen  to 
the  loud  "crepitant  rales,"  and  to  the  failing  sounds  of  "the  pa- 
tient's" heart  But  "the  patient,"  after  all,  was  "Old  Gran'pa;" 
and  after  a  moment's  mock  at  listening  to  the  heart  that  had  been 
so  light  and  merry  in  spite  of  all  its  heaviness  and  sorrow,  and  was 
now  so  soon  to  be  stilled,  I  rushed  away  and  went  to  the  orchard 
to  wait.     Early  in  the  afternoon,  Gran'pa  was  no  more. 

After  the  funeral.  Sister  Marthy  was  taken  by  a  relative  to  the 
Bast,  where,  shortly  afterward,  she  died.  The  old-fashioned, 
rambling,  unpainted  house  was  soon  taken  down;  and,  in  its 
place,  shot  up  the  modem  structure  of  which  I  have  spoken, 
smaller  indeed,  but  neater,  and  well-kept,  and  resplendent  in  its 
yellow  and  green. 

So  ends  my  history  of  Gran'pa  and  Gran'ma  Patchen,  and  of 
Gran'pa's  Sister  Marthy — ^people  very  dear  to  me  still  by  the  mem- 
ory of  their  great  friendship  for  my  father;  of  their  trials  borne 
patiently;  and  of  their  sweet,  simple,  homely,  and  gentle  Uve& 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

/.   The  Beginning. 

Dr.  Nathan  Smith  Davis,  then  of  New  York  State,  for  some  years 
energetically  urged  the  medical  societies  with  which  he  was  con- 
nected to  favor  the  tmion  of  the  profession  of  the  United  States 
into  one  body. 

But  it  was  not  imtil  the  }rear  1847,  that  a  meeting  was  obtained 
that  succeeded  in  the  organization  of  the  profession  into  what  is 
now  known  with  the  above  title. 
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All  medical  bodies  known  as  "regular"  were  invited  to  send 
delegates  to  a  meeting  to  be  held  in  the  dty  of  New  York.  Of 
course  there  was  no  law  by  which  to  decide  how  many  should  be 
sent,  so  one  or  more  delegates  appeared  from  all  forms  of  societies, 
schools,  in  fact  medical  organizations  of  every  kind. 

After  much  discussion,  this  body  finally  resolved  itself  into 
The  American  Medical  Association  at  a  meeting  held  in  Phila- 
delphia, May  7,  1847.  Several  committees  were  appointed  ''on 
constitution  and  laws,  on  prize  essays,  etc.,  all  save  the  committee 
on  officers  to  report  the  following  }rear.  That  on  the  officers 
composed  of  one  member  from  each  state  represented,  was  re- 
quested to  report  on  the  following  day. 

The  report  presented  for  President  the  name  of  Nathaniel 
Chapman,  then  professor  in  the  University  of  Pennsylvania. 
Unfortunately,  he  was  quite  on  in  years  and  his  faculties  were  more 
or   less   impaired. 

After  taking  the  chair  he  delivered  a  brief  address  and  left  the 
meeting  in  charge  of  Dr.  Jonathan  Knight,  of  New  Haven,  Conn., 
who  had  been  elected  first  vice-president.  The  committee  with 
their  list  of  officers  had  chosen  Baltimore,  Md.,  as  the  place  for 
the  next  meeting. 

In  1848  on  May  2nd  the  Association  assembled  in  Baltimore,  and 
Dr.  Knight  called  it  to  order  after  Dr.  Chapman  had  made  a 
brief  address.  w.  b.  a. 


LITERATURE  NOTES. 

NOTICES. 

Ths  Inpluencb  op  Growth  on  Congsnttal  and  Acquirsd  DBPORioTnis, 

profusely  illustrated.    By  Adoniram  Brown  Jxtdson,  A.M.,  M.D.    New 

York :  William  Wood  &  Co.     1905. 

Whatever  comes  from  Dr.  Judson's  pen  is  worthy  of  reading, 

for  he  not  only  has  something  to  say,  but  he  says  it  in  a  manner 

that  gives  pleasure  in  its  perusaL    The  book  is  more  than  a  mere 

treatise  on  orthopedics,  for,  while  it  is  making  use  of  the  laws  of 

growth  to  aid  in  the  correction  of  deformities,  it  is  demonstrating 

laws  that  are  working  equally  upon  the  body  tmdeformed. 
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Thixd  Annual  Confbrsncb  of  thb  Council  on  Msdzcal  Education  of 

THB  AmBRICAN  MBDICAL  ASSOCIATION  HSU>  IN  CHICAGO,  APRIL  29,  I907. 

The  conferences  are  becoming  more  useful  and  influential  5rear 
by  }rear.  As  the  essential  items  published  in  this  pamphlet  report 
have  already  been  published  in  the  Association  Journal,  it  is  not 
necessary  to  abstract  them  here.  There  is  one  sad  thing,  notice- 
able in  this  and  in  all  meetings  where  these  educational  problems 
are  discussed,  and  that  is  the  lack  of  commercial  integrity  upon 
the  part  of  some  of  the  educational  institutions  of  our  land.  There 
seems  to  be  as  much  necessity  for  a  government  regulation  to 
brand  the  educational  product,  as  it  is  to  have  pure  food  laws. 
It  is  a  sad  confession  or  a  sorry  accusation.  Is  not  the  time  ripe 
for  the  truly  honorable  to  be  made  known  and  a  ban  placed  upon 
the   disreputable? 

Thb  Pbrpbtual  Visiting  and  Pockst  Rbfbrsncs  Book,  induding  iiifoniia> 
tion  in  emergencies  from  standard  authors.  St.  Louis,  Mo.:  J.  H.  Cham- 
bers &  Co.    Price,  50  cents. 

This  book  which  answers  all  the  purposes  of  a  visiting  Ust, 
has  the  advantage  of  not  taking  up  much  room  in  one's  pocket. 
Its  price,  too,  will  commend  it  to  many.  We  are  sorry  to  see  a 
series  of  bottom-of-the-page  advertisements  of  some  of  the  "ine'* 
remedies,  which,  to  put  it  mildly,  does  not  show  good  taste. 

While  it  may  be  that 

Tatter'd  clothes  small  vices  do  appear 
Robes  and  furr'd  gowns  hide  all, 

or  it  may  be  the  prejudice  that  disparages  the  new  in  presence 
of  the  old  and  familiar — whatever  may  be  the  reason  and  with- 
out desiring  to  make  comparison,  there  is  a  look  of  substantial 
reality,  about  "The  Physician's  Visiting  List"  now  issued  for  57 
years  by  the  firm  which  at  present  is  named  P.  Blakiston's  Son  & 
Co.,  of  Philadelphia.  It  has  the  disadvantage  (or  advantage)  of 
being  dated,  and  it  costs  more  money,  but  perhaps  it  is  as  cheap 
as  the  other.  We  do  not  know  that  more  could  be  said  in  com- 
mending this  list,  than  has  been  said  in  previous  notices;  we  have 
no  desire  to  say  less. 

December  is  the  time  when  most  of  us  make  up  our  list  of  peri- 
odicals for  the  ensuing  year.    Those  of  us  who  have  taken  the 
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Liierary  Digest  know  its  growing  comfort.  It  seems  more  diflScult 
year  by  year  to  gain  a  broad  view  of  men  and  affairs,  and  to  know 
what  the  comments  of  the  press  might  be.  To  be  deprived  of 
the  Digest,  would  be  like  being  deprived  of  a  telephone  in  one's 
office. 

Occupying  an  entirely  different  field,  and  of  no  use  to  most 
doctors,  except,  possibly,  as  literature  in  his  reception  room,  is 
McCaWs  Magazine,  highly  praised  by  at  least  two  doctors'  wives 
known  to  this  office. 
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Jr.,  M.D.,  Philadelphia.    Reprimi. 

Moral  Prophylaxis,  a  Criticism  with  Suggestions,  Sprague  Carleton,  M.D., 
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AMONG  OUR  EXCHANGES. 

Dr.  C.  W.  Sharpies,  the  secretary  of  the  state  medical  examin- 
ing board  of  Washington,  contributes  a  paper  on  the  work  of  his 
board  to  Northwest  Medicine  for  November,  1907. 

1707  applicants  in  all  have  been  examined  by  the  board,  386 
failing — a  percentage  of  23.  Tables  are  given,  showing  the  figures 
by  years  (beginning  in  1890)  and  by  colleges. 

It  is  refreshing  to  read  some  opinions  quite  at  variance  with 
much  that  is  sai'd  by  medical  examiners.     Thus: 

These  facts  [the  greater  proportion  of  failures  of  the  graduates  of  some 
medical  colleges],  perhaps,  form  a  basis  for  an  honest  and  praiseworthy 
endeavor  of  many  medical  boards  to  elevate  and  dictate  the  standard  of 
medical  education.  While  I  am  in  hearty  sympathy  and  would  personally 
do  all  I  could  to  advance  the  standing  of  medical  education  and  would  be 
pleased  to  see  many  of  those  colleges  out  of  existence  that  attract  a  poor 
class  of  students  and  turn  out  a  class  that  mAke  poor  grades  before  the  state 
boards,  yet  I  do  not  believe  it  is  the  function  of  any  board,  as  such,  to  lend 
itself  and  its  influence  for  that  purpose.  Their  function  is  simply  to  pass 
upon  the  qualifications  of  the  applicants  to  practise  medicine  and  surgery 
upon  the  citizens  of  the  state  which  they  represent.  In  other  words,  the 
state  medical  examining  board  should  be  regarded  by  the  profession  and  by 
the  public,  and  should  learn  to  consider  itself  as  a  safeguard  to  the  public 
at  large. 

The  ph3rsicians  of  Paris  have  decided  that  beginning  next  year 
Sunday  visits  to  patients  shall  be  treated  as  night  visits,  with 
double  charges.  The  only  exception  will  be  visits  to  patients 
already  under  treatment.  Dr.  Leredde,  who  initiated  the  move- 
ment to  secure  Sunday  as  a  day  of  rest,  said  he  is  quite  certain 
Parisians  will  soon  get  used  to  the  change.  ''  Our  new  rules  are 
intended  to  free  us  from  needless  visits,"  he  said.  **  If  patients 
knew  that  they  will  be  charged  double  for  a  doctor's  visit  on 
Stmday,  they  will,  unless  they  are  really  ill,  refrain  from  sending 
for  us  until  the  next  day." — The  Lancet  Clinic. 

It  might  be  well  to  adopt  some  such  policy  for  one's  office 
practice,  for  the  benefit  of  the  respectable  citizen  who  makes  a 
convenience  of  his  going  to  church  to  call  at  the  doctor's  office. 


ACADEMY  NEWS. 

There  will  be  a  special  meeting  of  the  American  Academy  of 
Medicine,  in  the  Carnegie  Library,  Pittsburg,  on  Thursday  and 
Friday,  January  2  and  3,  1908.  The  executive  business  win  be 
confined:  i,  to  the  election  of  fellows;  2,  the  formulation  of  a 
report  to  present  to  the  Academy  at  the  next  meeting.  In  con- 
nection with  this  meeting  there  will  be  a  conference  with  faculties 
of  colleges  on  medical  education  for  the  purpose  of  devising  plans 
to  secure  co6peration  between  the  colleges  of  liberal  and  teclmical 
training  in  the  arrangements  of  their  courses.  The  program  as 
outlined  in  the  first  article  for  this  number  will  be  followed,  with 
the  following  important  addition.  The  session  for  Thursday  eve- 
ning, will  be  devoted  to  ft  discussion  of  the  desirable  provisions 
for  a  medical  practice  act.  This  conference  is  at  the  request  of 
the  committee  appointed  at  the  last  meeting  of  the  Academy  to 
draft  a  model  bill. 

The  Hotel  Schenley  has  been  selected  as  the  headquarters;  it  is 
about  a  block  away  from  the  place  of  meeting.  Fellows  desiring 
copies  of  the  program  with  detailed  information  will  please  notify 
the  secretary  of  this  desire,  and  they  will  be  sent  as  soon  as  issued. 

All  the  members  who  can  find  it  convenient  to  be  present  are 
urged  to  come  to  this  conference  as  it  promises  to  be  of  unusual 
interest. 

Dr.  L.  D.  Bulkley  is  giving  his  9th  series  of  clinical  lectures  on 
the  diseases  of  the  sldn  at  the  New  York  Skin  and  Cancer  Hospital, 
on  Wednesday  afternoons  at  4.15  o'clock.  The  course  began  on 
November  6th,  and  will  continue  until  December  i8th. 

Dr.  William  L.  Estes,  of  South  Bethlehem,  was  elected  presi- 
dent of  the  Medical  Society  of  Pennsylvania  at  its  last  meeting. 
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